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New Mayo Clinic Volume 


The new volume from the Mayo Clinic and the Mayo Foundation contains 182 articles by 222 sur- 
geons, internists and specialists of the staffs of these two great medical centers. 

In this one volume is a wealth of clinical experience, new and improved diagnostic methods, new 
methods of treatment and prophylaxis, the newest refinements of technic and newly developed technic. 
This volume is not alone for the surgeon—not by any means. The general practitioner will find 
in it a great store of information much of which he will not find elsewhere, Take, for instance, the 
articles on dyspepsia, digitalis in clinical medicine, the injection treatment of varicose veins, the 
diagnosis of thoracic disease, the prevention of influenza, the use of intravenous medication, physio- 
therapy, the cancer question, the selection of diuretics, and many other articles of a similar nature. 
New operative technic, of course, is detailed and illustrated step by step. Indeed, this current 
Mayo Clinic Volume is of a more practical character, its contents bear more definitely on 
clinical medicine and surgery than any previous volume published. 











Octavo volume of 1197 pages, with 279 illustrations. By Wma. J. Mayo, M.D., Cuartes H. Mayo, M.D., and their As- 
SOCIATES at the Mayo Clinic, Rochester, Minnesota, and the Mayo Foundation, University of Minnesota. Cloth, $13.00 net. 
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A Near-Specific 





in Dysovarism 


That’s what the majority of physicians say who have used Thyro- 
Ovarian Co. in the treatment of dysovarism, amenorrhea, dysmenorrhea, 
and menopausal disorders. 

Clinical evidence, extending over many years, proves it. In 


Thyro-Ovarian Co. (Harrower) 





we offer a preparation that has proved its worth. It is a balanced 
formula—the best that money can buy—and it can be dependéd upon 
to produce results if results are possible. A month’s supply, $4.00 on 
prescription. 

Dose: 1 sanitablet t.id., a.c.; double dose for ten days before 
menses; omit for ten days at onset of menses; repeat. 


The Harrower Laboratory, Inc. 
Glendale, California 


ATLANTA CHICAGO DALLAS KANSAS CITY 
716 Hurt Bldg. 160 N. La Salle St. 833-834 Allen Bldg. 329-331 Rialto Bldg. 
NEW YORK CITY PHILADELPHIA PORTLAND, ORE. 

9 Park Place 1608 Walnut St. 316 Pittock Block 
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Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 


in this base. The Calcium salt in Kalak is combined = 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 


addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 





Kalak Water Company 
_ 6 Church St. New York City 
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The Philadelphia College of Osteopathy 


and the 


Osteopathic Hospital of Philadelphia 


Invites the Inspection of the 


American Osteopathic Association 


During the 
NATIONAL CONVENTION 
July 7-12, 1930 


FOR INFORMATION ADDRESS 


THE REGISTRAR 


Philadelphia College of Osteopathy 


48th and Spruce Sts. Philadelphia, Pa. 
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PLUTO WATER 


ounces. 
—and of course, 


CERTAIN! 


WITH PLUTO WATER, 


= and another distinct advantage of 


IS THE CONSISTENT UNIFORMITY OF ITS COMPOSITION! 


PLUTO WATER is scientifically controlled—hence, its useful Salines, in unvarying proportions, 
are always in perfect solution—Stable, Sterile and Safe! 
Prescribing definite dosages is very simple, for the bottle is plainly graduated in units of 2 


RESULTS ARE ALWAYS PROMPT AND 














THE FRENCH LICK SPRINGS HOTEL 


AMERICA’S FAVORITE SPA—Here you will receive complete co-operation in the care, observation and 
treatment of ambulatory patients who appreciate understanding and safe attention. 
supervised Mineral Waters, Baths, Recreation, Diets, etc. 


Samples of PLUTO WATER—Diet Lists and Literature to Physicians upon request 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 





Facilities include carefully 














ORIGINAL ARTICLES— 


Vertebral Mechanics. Albert E. 
Oo ne ESR ere eT | 


The Critical Period of Convales- 


ence. Gordon B. Atkinson........ 483 


Symposium on Gynecological Dis- 
eases: 


Cervicitis. Ernest G. Bashor........485 


Carcinoma of the Uterus. 


ee ll eI ic ceiresictiocecevieictt e480 
Carcinoma of the Uterus. 

OF SS ES So ae ee 488 
Uterine Fibroids and _ Fibrosis. 

et a Se en rae 489 
Fibroid Tumor of the Uterus. 


George M. Laughlin...................... 491 


Endometriosis. H. C. Wallace......492 


Granulation of the Cervix. 
W. Corts Sogn... 493 


Some Remote Effects of Cervi- 
cal Infections. 
Albert Collom Johnson.................. 494 


Ovarian Varicocele. 
oe ae | eae 495 


CONTENTS, JULY, 1930 
EDITORIALS— 
Vasomotor Influence in the Pel- 
ee; Te. 1, SCOR ccc Sc 
Saving Babies and Mothers............ 497 
Pulninng a Trost... BB 
New Graduates............ 499, 500, 501, 502 


DEPARTMENT OF PROFES- 
SIONAL AFFAIRS— 


Hospitals and Sanitariums.............. 502 


DEPARTMENT OF 
FAIRS— 


PUBLIC AF- 


Bureau of Clinics.......... ile seciccacouee 


BO potceraiatataeias seckiccmmetenasanclel 503 
State Legal and Legislative............503 
Statistics and Information..............506 


AMERICAN OSTEOPATHIC SO- 
CIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY— 


Suppurative Frontal Sinusitis with 
Brain Abscess. L. S. Larimore..508 


AMERICAN SOCIETY OF OSTE- 
OPATHIC INTERNISTS— 


Diagnosis of Gall Bladder Disease. 


as 
ig: be Osh (27 » ee 
BUSINESS EFFICIENCY ................511 
SPECIAL ARTICLES— 

Malt Cocoa Drinks in Malnutri- 
tion Cases. Ruth Elizabeth Tin- 
88 yg er 
COREPGES xnccccn abcbutedtvaid deta eee 


STATE AND DIVISIONAL NEWS 


Fr eR eee tne De Rs Eee eee Neem 519 
MISCELLANEOUS— 

Changes of Address........................--- 29 

Applicants for Membership.............. 31 

Professional Cards................. 29, 30, 31 

Classified Advertisements ~............. 33 








Journal A. O. A 
July, 1930 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








ee am 








“IRRADIATED” 


to make it the Rzchest Food 
Source of Vitamin D 


Rich in Vitamins B and G, 
too, and gently laxative... 
Fleischmann’s Yeast now has 
special value during pregnancy 





OR three important reasons Fleisch- 

mann’s Yeast is now being advised 
especially during pregnancy. It takes the 
place of three separate prescriptions: 

1. Vitamin D. Antirachitic prophylaxis 
starting before birth is advocated by all 
authorities today. 

The effect of vitamin D on the mother’s 
health is important, too. It controls her 
metabolism of calcium and phosphorus... 
helps her resist tooth decay and bone weak- 
ness at this time of stress. 

Fleischmann’s Yeast is now “‘irradiated”’ 
with ultra-violet rays to make it the richest 
food source of vitamin D. Every cake now 
has the vitamin D content of a teaspoonful 
of standard cod liver oil. And its potency 
does not vary! 

2. Vitamins B and G. Research has 
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(Left) “IRRADIATING ” 
, Fleischmann’s Yeast. Every cake 
: is now antirachitically activated 
by the Steenbock Process under 
license from the Wisconsin 
' Alumni Research Foundation. 


shown that there may be less danger of 
gastro-intestinal disturbances in the nursing 
infant when the mother, starting during 
pregnancy, supplements her diet with arich 
source of vitamins B and G. Appetite and 
health of mother and growth of the child 
depend vitally on these factorsin the mother’s 
diet in pregnancy and lactation. Yeast is 
the richest source of vitamins B and G. 


3. Laxative. Many laxative agents are 
especially harmful during pregnancy be- 
cause of their irritating effect. 

Fresh Fleischmann’s Yeast is a harmless 
laxative food. It softens bowel contents 
and gently stimulates peristalsis. 
Remember — only fresh Fleischmann’s 
Yeast gives you this valuable combina- 
tion of therapeutic factors. 


FLEISCHMANN’S YEAST 


now vital in the diet of expectant and nursing mothers 


© 1930, Standard Brands Incorporated 
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> Quick Relief... 


A on your VACATION 


IGESTIVE disturbances and stomach hyperacidity 
are often accentuated during the summer months. 






Sudden changes in temperature play havoc with the city dweller, 
leading to a lack of appetite, bowel irregularities and gastro-intesti- 
nal disorders. 


And then vacation time — traveling — changes of habit, food, water, climate — 
all these tend to throw the system out of gear, and lead to constipation, diarrhea, 
digestive disturbances,in all of which there is usually a hyperacid stomach condition. 


BiSoDoL is a pleasant and effective antacid which brings 
Quick Relief in all stomach conditions due to excess of acid 
or derangement of acid control. 
Moreover, its use does not lead to 
alkalosis and it is very acceptable 
to patients. 


















BiSoDoL isa strictly ethical 

product and is advertised 

solely to the medical and 
allied professions. 





Let us send you literature and 
sample for clinical test. 


The BiSoDoL Company 
130 Bristol St. 


New Haven, Conn. 
Dept. A.O.7 
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The introduction of Antiphlogis- 
tine, more than thirty-five years 
ago, was the beginning of a move- 
ment in therapeutics which has 
steadily grown, until now it is 
accepted as one of the established 
principles of scientific medicine 
for relief in Inflammation and 
Congestion. 


Over ordinary poultices it has the 
great merit of cleanliness and 
asepticity. 


To tomentations it is to be pre- 
ferred, in that it need be applied 
only once in twelve hours. 


OFTEN IMITATED 


= y, ae 
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By the scientific combination of 
its ingredients, it puts into prac- 
tical use the mechanical phenome- 
non known as “osmotic drain- 
age,” which washes out the mu- 
cous membranes, or cutaneous 
surfaces, and which is more effi- 
cacious than superficial lavages, 
which never penetrate the mucosa 
and merely produce a surface 
action. 


The worldwide use of this topi- 
cal application by the medical 
profession is evidence of its merit. 


° ° e 


Write tor sample and literature. 


NEVER EQUALLED 





THE DENVER CHEMICAL MFG. CO. 
163 Varick St., New York, N. Y. 
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WHEN A DIABETIC SAYS: 
“What can I eat 
that tastes good?” 













One of the probleme 
in diabetes is to keep 
the patient diet-happy! 
And Knox Sparkling Gel- 


atine can be of real service. 


As you will note in the recipe 
below, Knox Gelatine com- 
bines perfectly with the foods 
prescribed for the diabetic diet. It 
makes dishes that are appetizing and 

different to the eye and the taste. It 
supplies the diet variety that satisfies 

the patient’s appetite and it supplies the 
food-bulk that the patient’s hunger craves. 


People suffering from diabetes really enjoy 
gelatine dishes —and they can enjoy them if they 
have our diabetic recipes prepared by one of the 
country’s recognized dietitians. Remember, Knox 
Gelatine is free from sugar. 


KNOX & tHe 
veal GELATINE 


Contains No Sugar 








WINTER SALAD (siz Servings) SPINACH SALAD (Siz Servings) 
Grams Prot. Fat Carb. Cal. Gus en: ta Cea C6 
2 teaspoons Knox Sparkling Gelatine 45 4 2.0 nu nm 1% tablespoons Knox Sparkling 
VY, cup cold water. ssseceesensseseee oe ae: elatine ...., ~~ FP os ee 
RN cccccosscescindicatinsinies tin nee ne a Y, cup tofd water. By oat oe = 








P salt oe oe o ore, eee 14, cups boiling wat 


$ 
Y, cup vinegar __. easenesptnvowesanneten. 000 oo oe 2 tablespoons lemon juice, 














114 cups grated cheese | =e. «= ¥% teaspoon salt gpg aes set 
\% cup chopped stuffed oli a 1 19 8 a 114 cups cooked spinach, ped. 300 $ <3 
4 cup chopped celery .__. in. ae 1 on 2 wee 2 bard cooked eggs 00 enue, 100 13 (10.5 iss 
¥, cup chopped green pepper... 25 on nee > me mn 
\ cup cream, whi Sissies on = 2 30 ieee Total 28 105 9 242.5 
Total 51 103 13 1183 One serving 5 2 1.5 40 
One serving 85 17 2 197 Soak gelatine in cold water and dissolve in boiling —. a aa 
Soak i . Bri d salt to boil and dissolve juice, salt, strain and chill. When nearly set, stir in chopped spinach, 
a me oe Ph jars weer 4 ‘When aa set, beat ory and chill until frm. Serve on lettuce hearts or tender chicory ( 
until frothy, fold in cheese, olives, celery, per and whipped cream. leaves and garnish with hard cooked egg, cut lengthwise in sixths 
Turn into molds and chill until firm. Wenaden lettuce leaf and serve. and sprinkled with paprika. Serve with mayonnaise. 








4 








lete Diabetic Recipe Book—it contains dozens of valuable rec tions. We shall be 
shal te call yon o0 pono cagiee as yon desire. Knox Gelatine Laboratories, 412 Knox Ave., Johns- 


you agree that recipes like the ones on this page will be helpful in your diabetic practice, write for 
town, N. Y. 


Name Address City State 
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The MILK-FAT content in Lactogen 
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supplies 45% of the infant's 


Cow’s Milk 


Percentage of 
total calories 


Formula for 
3-months’ 
old infant 





Cow’s milk 
20 oz. 
Water 15 oz. 


Usual added 
Carbohydrate 
1.5 oz. 


total caloric needs 


Woman’s Milk 


Percentage of 
total calories 


Lactogen 


Percentage of 
total calories 





Protein 








13% | 
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“FAT, CARBOHYDRATE, PROTEIN, 
-WHICH OF THESE ELEMENTS 
SHOULD SUPPLY MOST 
CALORIES IN AN INFANT'S 

DIET PROFESSOR?” 


r 











aa, 
“THE NORMAL AMOUNT OF 
MILK FAT IN WOMAN'S 
MILK FURNISHES HALF 
THE TOTAL CALORIES IN 
THE DIET OF THE NURSING 
INFANT, THAT IS THE LAW 







—s~ 








OF NATURE HENRY!” 





Literature and samples of Lactogen 
for clinical trial gladly sent on receipt 
of your professional blank. Address— 


LACTOGEN DEPT. 7-L-7 


NESTLE’S FOOD CO., Inc. 


2 Lafayette Street 


“Te NORMAL amount of fat in woman’s milk averages 


between 3 and 4 per cent; and this furnishes approxi- 
mately half the total calories in the diet of the nursing 
infant. Thiscannot be without significance. It seems hardly 
conceivable that so much fat would be supplied by nature 
if the only specific purpose of the fat were to furnish 
vitamin A. The nursing infant usually receives during the 
early weeks as much as 20 grams of fat daily. This total 
increases by the seventh month up to an average of 40 
grams daily. This represents about 4 grams per kilo. of body 
weight. Nothing is more characteristic in the nutrition 
of the nursing infant than the facility with which this 
large amount of fat is taken and utilized. Nothing 
certainly contributes so much to firm tissues and the 
appearance of perfect health as this.” 


—L. Emmetr Ho1t, M.D.,L.L.D. 
Food, Health and Growth, p.119 








New York City 
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*Diadee 


Stands Between Babies and Summer Troubles 


The small, fine, flocculent curd 
is more than desirable — 
it is necessary 


AS) ! 

i 3 Fal, ane oe Contains Vitam- 

ae ae ON ines Unimpaired. 
Babies fed on TG 
DRYCO are re- ners nx 





markably free DIRS X CQ DIARRHEA 
from digestive Bion ADE FROM oe VOMITING 
disturbances. 4 a MILK-BORNE 
BARTICULARLY SUITABLE FOR y 
PAT AND CONVALESCENT FEEDNE INFECTIONS 
| APPROXIMATE ANALYSIS: —%@ 
wens at all DIGESTIVE 
DISTURBANCES 


Free from all 
pathogenic 
bacteria. 





Whenever there has been a food injury 


Prescribe DRYCO—The Safe Milk 


Send for samples and new booklet; Diarrhea, The Dread 
Disease of Infancy and Childhood. 


THE DRY MILK COMPANY, Inc., 205 East 42nd Street, New York, N. Y. 
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Patient Types . 


The Expectant Mother 


Durie the anxious period of pregnancy, you are “the law and 
the prophets” to the woman. Sympathy and understanding incline 
you to select a smooth, palatable and comfortable aid to the essen- 
tial normal peristalsis. What better meets such requirements than 
Petrolagar? 

To avoid bowel complications of pregnancy, Petrolagar is 
prescribed as a harmless routine. 

Petrolagar has many advantages in maintaining bowel function. 
It is palatable and does not interfere with digestion. It produces 
normal, soft-formed fecal consistency, providing real comfort to 
bowel movement. 

Petrolagar is an emulsion of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Petrolagar 


















Petrolagar Laboratories, Inc., 





536 Lake Shore Drive, 
Chicago, Ill. AOA-7 
Gentlemen: — Send me copy of “HABIT TIME™ 


(of bowel movement) and specimens of Petrolagar. 


re 


Address 
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ountains 
- refreshment 


Sy 


are just 4 





| Ee eramernens 


around 
the corner 


@s You get energy ina 
most refreshing form at your 
soda fountain 





Or att American institutions, none is 
more popular than the soda fountain. 
The sprightly cold drinks, the stimulat- 
ing hot beverages, the ices, parfaits, 
sundaes and candies served there, not 
only bring refreshment, but their sugar 
content supplies the system with quick 
energy and nourishment without taxing 
the digestive system. 

A famous athletic trainer always 
permits his men to eat all the ice cream 
they want. A well-known physician in 
Philadelphia often advises business men 
who are his patients to drop in at a soda 
fountain in the late afternoon and drink 
a flavored milk shake. Fatigue and 





nervousness are overcome and dinner 
is eaten later with calm enjoyment. 

Such endorsement of sugar should 
not be overlooked. Too often home diets 
are lacking in this important food. The 
use of sugar may help in overcoming loss 
of appetite and in promoting indirectly 
a more balanced and varied diet. 

For example, try a dash of sugar in 
cooking vegetables. It will heighten 
their flavor and cause them to be eaten 
with more relish. A dash of sugar also 
improves the taste of meats. The sugar 
blending with the salt and meat juices 
creates a delicious flavor. Good food pro- 
motes good health. The Sugar Institute. 


@t “Refresh yourself with a flavored drink” 
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INNA CHINE TINen Zoli, 


macoliM iil-Mlolololgcl rola axaeliil- 


suggestions for its control 





Growth of Ringworm Organism Without 
Absorbine Jr. 
Agar + 10% blood serum Trichophyton 
rosaceum (ringworm). 
The surgeon general, U. S. Public 
Health Service, recently issued this 


statement: 


“Probably at least half of all adults 
suffer from ringworm at some time.” 

To the physician this means that half 
his patients may be suffering from this 
minor ailment, often without mention- 
ing it. 

All doctors will agree that the control 
of interdigital ringworm (often referred 
to as “athlete’s foot”) is desirable, if 
only to prevent lesions. 

A logical aid in this 
control is revealed in 
the laboratory tests 
shown above. Here the 
antiseptic, Absorbine 
Jr., inhibits the growth 


FOR YEARS HAS RELIEVED 


ACHES, BRUISES 


SORE MUSCLES, MUSCULAR 
BURNS, 





Inhibited Growth of Ringworm Organism 
by use of Absorbine Jr. 
Agar + 10% blood serum Trichophyton 
rosaceum (ringworm). 
of the ringworm organism in the petri 
dish (at left) to a distance of 1.3 centi- 
meters from the central cup. The lab- 
oratory report says, “Action on the 
blood serum—none,” showing that this 
antiseptic is harmless to tissues. 

In the test illustrated, 0.1 cubic centi- 
meters of Absorbine Jr. was used. In 
tests using 0.3 c.c. and 0.5 c.c. the growth 
of trichophyton rosaceum was com- 
pletely inhibited. 

With interdigital ringworm practi- 
cally epidemic, these tests indicate Ab- 
sorbine Jr. as a logical aid to the phy- 
sician in bringing his 
cases under control. A 


. 3 jam sample will be sent 
A b sOr b ine 1 J wm upon request. Address 


W. F. Young, Inc., 399 
Lyman Street, Spring- 
field, Mass. 


{ 


—— 4 
# 
‘ \ 


CUTS, SPRAINS, ABRASIONS. 
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Sourss’s Liguip PretTrRoLatuM 


Plain or with Agar 


A Pure Lubricant 


Squibb’s Liquid Petrolatum is not a laxative, cathartic 
or purgative, but a safe and effective internal lubricant. 
A heavy Californian Mineral Oil of high natural viscosity. 


Forms No Habit 


It works mechanically and does not produce the un- 
desirable reactions of ordinary laxatives. Does not lead 
to the “cathartic habit.” 


Builds No Fat 


Squibb’s Liquid Petrolatum is non-absorbable and 
need not be considered in diet calculations. Therefore it 
is ideal for dietary cases—particularly diabetes. You are cordially in- 


vited to listen to the 
Squibb Radio 
Program, presenting 


WILL ROGERS and 





a Concert Orchestra, 
=a is beginning Sunday, 
Odorless -- Tasteless April6 at 10:00 P.M. 
(Current New York 
Time) and every Sun- 
day evening thereafter 
over 32 stations of the 
Columbia Broad- 
casting System. 











Squibb’s Liquid Petrolatum with Agar 
A palatable emulsion of agar with Squibb’s 
Liquid Petrolatum designed for those having an aver- 
sion to plain oils. 





E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Dental Disorders 
linked with . 
Vitamin “C” Deficiency 


...IN recent significant investigation” 





ITAMIN “C” is probably the most im- 
Vie dietary factor in the treatment 
and prevention of dental caries and pyor- 
rhea, according to research now in progress 
at one of our leading research institutions. 


In a preliminary report the author states 
that of 114 cases of caries, pyorrhea, or 
both, not one showed an exclusive Vitamin 
“D” deficiency, and that the entire group 
was deficient in Vitamin “C”. In 55 cases, 
the Vitamin “C” deficiency was the only 
deficiency. 


The report also explains the instability 
of Vitamin “C” and the need for its daily 
intake. The best sources (oranges and lem- 
ons first—then tomatoes, raw lettuce and 
cabbage) are discussed. 


These investigations are now being pur- 
sued on an augmented scale. 








a - 5 
*“The Relation of Diet to Caries and Other Dental Dis- 
orders.” Milton Theo. Hanke in collaboration with the 
Chicago Dental Research Club, Otho S. A. Sprague Me- 
morial Institute and Department of Pathology, University 
of Chicago, The Journal of the American Dental Associa- 
tion. Vol. 16, No. 12, pp 2263-2271. 


Reprints Available 
Naturally, we, the California orange 
and lemon growers, were greatly interested 
to learn of this work. We have obtained a 
limited number of reprints of the article as 
it appeared in “The Journal of the Ameri- 
can Dental Association.” 


We will be glad to supply these, gratis, 
to members of the medical and dental pro- 
fession. For your convenience, we print the 
coupon below. If you wish a copy of the 
article, simply fill in your name and address 
and mail to the address on the coupon. 


Dietetic Research Department, 
California Fruit Growers Exchange, 
Div. 207-M, Box 530, Station “C,” 
Los Angeles, California. 
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page reprint of the article “The Relation of Diet to Caries 
and Other Dental Disorders.” 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized 
in the body for the produc tion of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to hove a retention of fluids and salts 
in the body tissues: 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled). 16 fluidounces 





The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in mantis *r and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the 3 amount of skimmed maith is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replace od, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea 
it is good judgment to continue to > leave out the cream until the baby has fully recovered. 


Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 


























Summer Problem No. 2— 


INFANTILE DIARRHEA 


The second summer in the life of the child is popularly 
believed to be the most strenuous. There probably is 
something to it. As teething is at its height at this age 
period, digestive upsets may be expected. Many of 
them will be prevented if proper elimination is made 
a measure of precaution. 
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the original mineral oil and agar-agar emulsion with phenol- 
phthalein, is eminently suited for children because it contains 
no alkali, alcohol or sugar to interfere with the digestive 
processes. And Agarol is so palatable that children take it 





AGAROL is the original mineral gladly. 

oil—agar-agar emulsion with h 

phenolphehalein and has these Shall we send you two regular size bottles with our 
Vv 

ay H * "aameteed and compliments ? Send for them. 


stable; pleasant taste without 


ttificial flavoring; freedom from 
surat, alkalies and alcohol; no ~=6s,§$ WW TEL TAM R. WARNER & CO.,, INC. 
Et, § SR Manufacturing Pharmaceutists since 1856 


ieee 113 West 18th Street “t New York City 
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NORMAL FERMENTATION 
Combats 
Putrefaction 


OODS which ferment outside the body, 

ferment in the colon. Foods which 

putrefy in the pantry or the storeroom, 
will also putrefy in the colon. 

To substitute a normal fermentation in 
the colon for a harmful putrefaction, car- 
bohydrate is needed to enable the protective 
germs to gain the mastery. 

Ordinary carbohydrates (starch and 
sugar) which form the bulk of our daily 
food do not answer the purpose because 
they are absorbed in the small intestine. 

Only two carbohydrates have been 
found suited to this purpose—namely, 
Lactose and Dextrine. 

The good qualities of each, without their 
objectionable features, have been com- 
bined in the food with a medicinal effect— 








Lacto-Dextrin 


(lactose 73%—dextrine 25% ) 


The book “The Intestinal Flora’’ tells 
how to use Lacto-Dextrin alone, or in ob- 
stinate cases combined with the plant seed 
Psylla (plantago psyllium). 

The coupon brings you a copy of this 
interesting and valuable book, together with 
a trial package of each. 





The 
BATTLE CREEK 
FOOD COMPANY 
Dept. AOA-7, Battle Creek, Michigan 


Send me, without obligation, trial packages of 
Lacto-Dextrin and Psylla; also copy of treatise 
“The Intestinal Flora.” 
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pathic profession to make 
use of the facilities which 
are offered by the 
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REGISTERED HOSPITAL 
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osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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Vertebral Mechanics 


Aubert E. Guy, D.O. 
Paris, France 


This paper is intended as a little contribution to 
the study of the vertebral lesion familiar to the osteo- 
pathic profession. It is based upon readings from 
the works of foreign authors such as Claude Bernard, 
Ranvier, Virchow, Sappey, Testut, Poirier, Duchenne 
(de Boulogne), Hovelacque, Sicard, Forestier, Tanon, 
Tinel, Ruiz Arnau, etc.; upon readings of osteopathic 
literature with reference to laboratory tests at Los 
Angeles, together with personal observations and de- 
ductions. The points considered are: (1) The ver- 
tebral column as an animate beam; (2) the inter- 
vertebral disk; (3) the annulus pulposus; (4) the 
annulus fibrosus; (5) the common ligaments; (6) the 
apophyseal articulations; (7) the capsular ligaments ; 
(8) interspinous and supraspinous ligaments; (9) the 
ligamentum flava; (10) the spinal canal (protection 
of cord) ; (11) the intervertebral foramen; (12) blood 
and nerve supply; (13) cellulitis and neurodocitis ; 
(14) exostosis; (15) direct lesions; (16) indirect 
lesions. From the standpoint of mechanics the main 
factors involved are bones, ligaments and muscles; 
it is our purpose here, in studying some of their 
physiological functions, particularly in extreme range, 
to visualize the conditions under which lesions may 
be formed. 

Bones are rigid living structures whose functions 
are to maintain the form, the position, of various parts 
of the body, and to afford protection to the most 
delicate and important vital organs. In the limbs and 
the vertebral column they act as lever arms and com- 
pression members. 

Skeletal ligaments are fibrous bands which con- 
nect the bones together, maintain them in function- 
ing position, limit and control their articular displace- 
ment. They are articular tension members. 


Skeletal muscles are contractile organs which 
produce angular movements of bones, such as that of 
one bone about its articulation with another. 


As a structure the vertebral column is essentially 
composed of bones and ligaments. This is most 
practically demonstrated by the spines so skillfully 
prepared by Dr. H. V. Halladay, with which the pro- 
fession is fully acquainted. In such a spine there is 
almost perfect mobility at each articular point, while 
both the individual and the total displacements remain 
strictly within the natural range. Through most care- 
ful dissection only the skeletal ligaments have been 
preserved, and the various desired bendings and 
twistings of the structure are produced by external 
force, so applied as to represent approximately the 
pull of one or several muscles. The amplitude of the 
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motion thus obtained seems abnormally large indeed, 
but that is because of the slimness of the structure 
as compared with the bulk of the body to which it 
belonged, and the observation of a few ordinary gym- 
nastics suffices to convince us of the naturalness of 
the performance. 

The flexibility of the column as a whole is too 
obvious to be in question; the overwhelming import- 
ance of the mobility of its individual articulations is 
not understood outside the realm of osteopathy. Luxa- 
tions are recognized and treated, the term being 
merely synonymous with dislocations, meaning condi- 
tion of a bone out of its normal position or articula- 
tion. Subluxations are partial or incomplete disloca- 
tions. Those two always imply evident gross patho- 
logic disorder. The osteopathic lesion, with its far 
reaching influence, is a concept difficult of accept- 
ance by pathologists at large, and is generally con- 
sidered as beneath attention through professional 
antagonism, although extremely serious attempts have 
been made at various times and places to involve it, 
under another name of course, as causative of well 
observed disorders. 


The view of anatomists towards the spine as an 
articulated organ may well be represented by the fol- 
lowing typical statement translated from the most 
recent edition of an anatomical treatise widely known 
and copied: “The dominant characteristic of the spine 
is not its mobility. Nature has lavishly provided all 
that could contribute towards its consolidation. In 
multiplying the vertebre, it has so enmeshed them 
together that they tend to immobilize themselves in 
solidarity for action .. .” 

The view of the pathologist anent the mobility 
of vertebral articulations was rather forcibly expressed 
not long ago to the writer by a leading professor of 
a great medical university who, witnessing for the 
first time the osteopathic correction of some cervical 
lesions threw up his arms and unleashed an unex- 
pected extensive vocabulary, the meaning of it all, 
when boiled down, was that he considered it a mur- 
derous act to attempt manipulation of the vertebre, 
because the consequent displacements would bring 
pressure directly upon the cord, with death rapidly 
ensuing. The cracking noise, although subdued under 
proper control—was absolutely unthinkable, etc. 
Luckily, as we will see later, there are other good men 
whose views are more charitable, and whose theories 
are worthy of our most serious attention. 


THE VERTEBRAL COLUMN AS AN ANIMATE BEAM 


In vertebrates the spine is never at rest; whether 
the body is in natural stationary position, or in dis- 
placement, the vertebrze are always in motion rela- 
tively to one another; the degree of relative motion 
varies in accordance with the needs for preservation 
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of equilibrium and of comfort. In man, the equilib- 
rium even in the simple upright station requires in- 
cessant readjustment of the position of the vertebrz. 
From this we see that the textual conception of the 
vertebral column as a strut or support for the body 
weight cannot hold, the term “animate beam” would 
probably be the most adequace to define it, both ac- 
cording to mechanics and to function. Effectively, 
in life, it is subjected to various kinds of bending 
and twisting; but whereas in an inanimate beam there 
is no control over the strains (or deformations) pro- 
duced by the stresses, there is in this animate beam 
an incessant control tending to limit the displace- 
ments and the strains so as to protect the integrity 
of the structure while allowing a marvellous diversity 
of postures and a likewise marvellous precision of 
movement. This control is instinctive, independent of 
the will, and might well be considered as a sense, in 
the same manner as some authors consider the nicety 
of adjustment of antagonist muscles as due to a 
muscle sense. 

To uphold their contention of the vertebral col- 
umn as a strut, anatomists point to the fact that as the 
body weight (load) increases from the head down- 
wards so does the size of the bodies of the vertebrz 
and of the articular surfaces increase from the skull 
down toe the sacrum. Without referring to this 
structural feature in quadrupeds, it certainly helps to 
sustain the beam hypothesis; and the greatest per- 
iphery obtaining at the base of the column would indi- 
cate that the control index is within the peripheral 
ligaments, thus governing the region where the need 
for stability of structure is greatest. 

The general aspect of the column predisposes 
against the strut conception; its sinuosity shows it 
already bent along three deformable arcs, and it is 
obvious that any anteroposterior movement, for in- 
stance, is bound to modify the curvatures, thus in- 
creasing or decreasing the flexual stresses. It is 
interesting, however, to investigate the pressure con- 
ditions obtaining at the base of the column, that is, 
at the lumbosacral joint, assuming that the weight 
supported there, say 100 pounds or 45.3 kilograms, 
is that of the upper part of the body in upright posi- 
tion. 

In the following discussion the vertebrz used 
belong to a spine purchased some years ago from the 
Nurses’ Home of the American School of Osteop- 
athy, where for a long time it was an object of study. 
It does not appreciably differ, as to sizes, neither from 
other spines in the writer’s possession, nor from the 
cuts in Toldt’s Atlas, for instance. Another thing, 
all computations are intended for comparative work 
only, and thus the figures may be found sufficiently 
convenient, although perhaps lacking a little in pre- 
cision. 

The inferior face of the fifth lumbar is shown in 
Fig. 1, its area is about 13.92 sq. cm.; the articular 
facets are in a plane practically perpendicular to the 
face, and their surfaces are shown developed below, 
their total area being about 2.88 sq. cm. The plan 
of the lumbosacral joint may be fairly accepted as 
forming an angle of 40° with the horizontal plane. 
By resolving the vertical force into two components, 
one at right angles with the plane of the vertebral 
joint, and the other with that of the articular facets, 
it is seen that the pressure on the face is 76.6 lbs., or 
34.7 kgs., and that on the facets is 64.3 lbs., or 29.13 
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kgs. The pressures per sq. cm. are respectively: 
34.7 :13.92=2.49 kgs., and 29.13:2.88=10.2 kgs, It 
follows that the unit pressure on the articular facets 
is 10.12:2.49—4.06 times the unit pressure on the 
face. Now, as the body of the fifth lumbar is the 
largest of all the vertebrz, and was thought purposedly 
intended to serve as the base of a strut and to sustain 
consequently the maximum load, it seems clearly inad- 
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missable to maintain such an assumption, as it cannot 
be held logical that the ariicular facets have been 
intended to withstand regularly a stress so much 
greater than that applied. to the face. Of course, the 
stresses developed in the passive upright station of 
the trunk obtain constantly in our daily activity; fur- 
thermore, in simple walking they may even be doubled, 
while in running and jumping their values may in- 
crease three or fourfold, even then they appear small 
as compared with those resulting from bending efforts, 
as will be seen presently. 

Let us note in passing the immense difference 
between the blood pressure, assumed at 180 mm. hg., 
and the pressures thus far calculated, viz.: on the 
base, 2.49 kg. per sq. cm., or 35.4 lbs. per sq. in., or 
1830 mm. hg.; on the facets, 10.12 kg. per sq. cm., or 
143.9 lbs. per sq. in., or 7430 mm. hg. The ratio is 
over 10 to 1 on the face, and over 40 to 1 on the facets. 
The question of nutrition of the parts offers a mag- 
nificent field for research work. 

The lower face of the first dorsal is sketched for 
comparison only ; its area is about 4.96 cm. sq.; it is in 
the ratio of 1 to 2.8 to that of the fifth lumbar, which 
affords no ground for conclusions of interest. 

In Fig. 2 we have a bent lever pivoted on a fixed 
support or fulcrum; the short arm of length d is con- 
nected to the support by a spring; at the end of the 
long arm of length L a weight W is suspended. The 
resistance R provided by the spring is calculated from 
the equation of moments WL=dR, whence WL: 
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d=R. For any point along the arm, at a distance L 
from the point of suspension of the load, the moment 
is WL: it is resisted by the molecular forces of the 
material of the arm. Above the neutral axis the forces 
are tensile, below they are compressive. For a lever 
arm of uniform section throughout these forces vary 
in intensity directly as the moment. The maximum 
effort is obviously at the point of support. 
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Besides this there is a tendency to shear off the 
arm at every point of its length and, neglecting the 
weight of the arm itself, the shearing force is pre- 
cisely equal to the weight supported, and is of course 
the same at every point. 

Let us assume that the lever arm instead of a 
solid beam is made up of an assemblage of links as 
shown in Fig. 3, each supported by the other by 
means of articular facets a and b. Above, the links 
are connected by tension springs S; below they bear 
on elastic pads p, which serve as pivots. It is evi- 
dent that each link is a lever of the kind shown in 
Fig. 2. The whole assemblage is a link, or articulated, 
beam. The shearing force is supported by the articular 
facets; the tension forces are represented by the 
springs, and the compression efforts are resisted by 
the pads. We have thus a structure similar in me- 
chanical action to the vertebral column, in which the 
springs S are made up of ligaments and muscles, and 
the pads are the intervertebral disks. It can be easily 
shown that this form of structure, particularly with 
the actual location of the articular facets in the 
column, may take care of lateral bending efforts, 
ligaments and muscles attached to the lateral ver- 


tebral processes resisting the consequent tension 
stresses. All this, thus far, is fundamentally 
sound; the other functions of the vertebre, 


such as the protection of the cord and the guidance 
of the nerve roots, are not interfered with in this 
construction ; and finally we realize that the column is 
in reality an animate beam, since it can adjust itself 
automatically, and independently of the will, to in- 
numerable varieties of positions and movements, with 
any portion of the beam assuming a certain degree of 
required rigidity while the other portions may flex 
or twist to suit a given purpose. 

The stress computations for the solid lever arm 
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are fully applicable to this link beam. In order to fix 
the ideas let us analyze, for example, the conditions 
shown in Fig. 4, in which a man sitting on the 
ground, with his feet applied against a firm support, 
pulls horizontally, and steadily, with poth hands, a 
rope passing over a pulley and sustaining at its end a 
weight of 45 kgs., say about 100 Ibs. The sacrum is 
thus firmly anchored, and the vertebral column is sub- 
jected to a flexural effort in an anterposterior plane. 
As measured on a convenient subject at hand, the lever 
arm or distance L from the upper face of the sacrum 
to a point of application of the load situated about the 
third dorsal, was found approximately equal to 38 cm. 
The maximum bending moment at the lumbosacral 
joint was therefore 38 * 45= 1710. Assuming the 
axis of the tension forces at about 5 cm. from the 
center of gravity of the upper face of the sacrum, this 
would represent the small arm of the lever. Conse- 
quently the ligament and muscle pull would equal 
1710:5 = 342 kgs. and the pressure supported by the 
disk through the bending effort only would also be 
342 kgs. 

In addition, assuming for convenience’s sake, the 
weight of the upper part of the body as before, in 
the vertical position, as 45.3 kgs., the components 
would be 34.7 kgs. on the face, and 29.13 kgs. on the 
articular facets. Directly applied to the facets is also 
the shearing force of 45 kgs., that is the weight pulled 
by the hands. So that altogether there is 342 +34.7 
= 376.7 kgs. on the face, and 29.13 + 45 = 74.13 
kgs. on the facets. 

The total load divided by the area sustaining it 
gives the pressure per unit of area; therefore upon 
the face we have 376.7: 13.92 = 27.06 kgs. per cm. 
sq.; and upon the facets 74.13:2.88 = 25.73 kgs. per 
cm. sq. In round figures this comes to 385 and 366 
pounds per sq. inch, respectively. These are indeed 
enthralling figures, worthy of our keenest attention. 
But this is not all, the loads dealt with were of a 
static kind, whereas in action dynamic effects are 
commonly produced which may easily double or treble 
the unit pressure. Thus in rowing, with the position 
practically the same as in Fig. 4, an ill measured pull, 
too sudden, may readily double the bending moment 
and consequently the stresses. 

Thus far we have taken it for granted that the 
facets were bearing symmetrically upon the full ex- 
tent of their articular area, and with the bending or 
pressure efforts applied in one determined plane. But, 
because of the flexure of the column, the disks are 
compressed, each vertebra is angularly displaced with 
respect to its neighbor, consequently the facets in ap- 
position slide upon one another, with the result that 
the bearing surface may be greatly diminished and the 
unit pressure proportionately increased. 





Under purely static conditions the pressure be- 
tween the facets could be very much greater than we 
have vet calculated and no damage would ensue, but 
with displacement, that is, sliding of the facets under 
great load, we would fear a grave danger of gripping 
or abrading the surfaces in contact. Effectively, grip- 
ping occurs with steel running on cast iron under a 
load of 50 kgs. per cm. sq. Usually about 15 kgs. is 
considered a high working pressure. 

In case of sidebending it is obvious that one facet 
alone may have to sustain the whole pressure. 

Well, after painting the facet situation in such 
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dark colors we would expect to obtain ready confirma- 
tion of our grave fears in the finding of more or less 
extensive deterioration of the articular surfaces in 
specimens selected either at random, or purposely. Ex- 
amination of perhaps more than fifteen spines has 
completely failed to reveal one single case that could 
be used to prop up the theory that the vertebral lesion 
may be caused by the abrasion or the indentation of the 
articular surfaces. Some of the vertebrze were seen 
in the dissecting laboratory; others had been buried 
for years in the back lots of the college town by once 
ambitious students; some were disconnected from 
dried up spines prepared by Dr. Halladay, and loaned 
by him to the writer. In some instances the articular 
facets were completely encased in osseous growth. In 
all cases the transverse cutting through the inter- 
vertebral disk required some force, particularly with 
very old specimens, but once the capsular ligaments or 
the osteophytic capsules of the facets were separated, 
the latter were found free from adherence, and the 
working surfaces smooth and unctuous to the touch. 
With very fresh specimens obtained from animals just 
sacrificed, the apophyseal processes have a semi- 
transparent appearance, giving one the impression, be- 
cause of their hardness and smoothness, of dealing 
with odontoid structures. Warning is in order as to 
hasty conclusions drawn from examination of vertebrz 
that have been subjected to prolonged boiling in lye 
solutions, and beautifully bleached; the hyaline car- 
tilaginous lining of the facets is removed leaving rough 
and seemingly distorted surfaces. 

Ominous as are the conditions affecting the com- 
pression members of the animate beam—even as 
judged so hastily as we have—far more portentous 
will we find those obtaining for the tension members, 
that is, the ligaments. But before dealing with the 
latter it is necessary to examine in some detail the as- 
semblage of two vertebrze, so as to analyze the effects 
of compression on the disk itself and on the surround- 
ing organs. 





THE INTERVERTEBRAL DISK 

Any two adjacent vertebrz are connected to- 
gether by a structure called the intervertebral disk, 
usually described as a lenticular mass composed of a 
fibrocartilaginous body, the annulus fibrosus, in the 
center of which is a soft and gelatinous part, the 
nucleus pulposus. Such a description is quite inade- 
quate in view of the importance of the intervertebral 
articulation. 

The articular surfaces of the bodies of the ver- 
tebrze, particularly of the dorsals and lumbars, are 
slightly concave, whence the biconvexity of the disk, 
as a whole. These surfaces are covered with a layer 
of hyaline cartilage which in the'middle part, appears 
thicker and more distinct. The two’ layers or base- 
ment cartilages should be considered as parts of the 
disk. The union between the outer face of each layer 
and that of the vertebral body is very intimate, car- 
tilaginous processes penetrating the bony substances 
and becoming gradually calcified. The inner face is 
soft. The annulus is formed of numerous fibrocar- 
tilaginous layers, concentrically disposed; some of 
these layers are ring like, others are discontinous, 
much like the layers of an onion bulb. Each layer is 
composed of fibers, each extending obliquely at an 
angle of 50 to 60 degrees from the lower basement 
cartilage to the upper one. If the obliquity of the 
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fibers of one layer is from left to right, that of the 
fibers of the preceding and succeeding layers is from 
right to left; in other words, the obliquity is alternat- 
ing with each succeeding layer. Histologically it ap- 
pears that the concentric layers are formed of con- 
nective tissue fibers bound by a sparse fundamental 
substance into which are found cartilage cells; we 
have thus the so-called fibrocartilage tissue of the texts. 
According to Sappey, muscle fibers may be found in 
the connective tissue of the layers. All the fibers are 
implanted at their extremities into the substance of the 
basement layers. The whole disk is enclosed at the 
periphery by the anterior common ligament whose 
lateral extensions are continuous with those of the 
posterior common ligament, and is thus encapsulated. 

The disk fibers are in reality interosseous liga- 
ments; their structure accounts for their remarkable 
elasticity, for of all fibrous and fibrocartilaginous parts 
of mobile articulations none are as well supplied with 
cartilage cells. Their union with the anterior and pos- 
terior common ligaments is very intimate, hence the 
tremendous resistance of this assemblage, capable of 
withstanding most extraordinary efforts without rup- 
turing. Thus, with a freshly prepared spine, on which 
all the vertebral ligaments are left whole, an extreme 
backward bending does not tear the disk ligaments 
apart, but brings about the separation of the disk 
from the faces of the vertebrze. This is clearly shown 
by extravasation from the blood vessels in the bodies, 
which spreads underneath the peripheral ligaments 
still adherent to the bones. All these ligaments are 
well provided with blood vessels and nerves. 

Because each layer is distinct from its neighbors, 
we may safely infer that there is a space, however 
narrow, between any two adjacent layers; further- 
more, we have good reason to admit that this space is 
filled with the same substance found about the fibers 
themselves; in fact, this may be easily demonstrated 
by making a transverse section through the disk in a 
fresh specimen, the various layers are seen apart from 
one another, and as bathed in fluid. Histologically the 
central portion is formed essentially of fibrocartilage in 
which the connective tissue fibers, very scanty, cross 
in every direction. The fundamental substance con- 
tains, besides ordinary cartilage cells, more or less 
bulky masses of special cells, with clear protoplasma, 
sometimes multinucleated, often vesicular, others 
pleated and irregular, representing remnants of the 
dorsal cord. In some places the fundamental sub- 
stance is soft and assumes a characteristic gelatinous 
consistency. From this we may conclude that it per- 
meates the whole encapsulated disk and is the true 
pressure bearing element. Its state of semi-fluidity, 
particularly in the young, in athletes, agile and very 
active individuals, permits of ready adjustment of one 
vertebrze upon the other to suit the great variety of 
positions of which the spine is capable. The peculiar 
ring-like arrangement of the fibrous layers maintains 
the distribution of the fluid mass throughout the pad, 
while preventing its escape along the periphery. 

Schematically the arrangement of the annulus 
fibrosus is as sketched in Fig. 5; the fibers of each layer 
extend obliquely and continuously around. The disk 
as a whole is laterally convex, as at A; it remains so, 
but to a lesser extent, even when entirely free from all 
muscular and external ligamentous attachments; this 
means of course that any two adjacent vertebral 
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bodies are drawn together by some force. It seems 
as if the inside were made of a disk of soft rubber 
of the same peripheral size as the base of the bodies, 
and that the latter were then pressed towards one an- 
other, thus causing the rubber disk to bulge out con- 
vexly and to remain in that position until a network of 
fine threads was fixedly laced up between the edges of 
the two bodies. Upon removal of the pressure the 
vertebrae would not change position, nor the depressed 
disk its form. With application of greater axial pres- 
sure the disk flattens and bulges out accordingly more, 
as at B. With pressure released the structure reverts 
to its original shape. Fresh specimens of lumbar ver- 
tebrze taken from a rabbit were subjected to enormous 
axial pressures in a vise; the disk bulged out consid- 
erably but remained without a trace of transudation of 
the fluid in the annulus pulposus. When free from 
pressure the structure regained its natural shape again, 
but the return was very slow. 

From quite a number of such tests the results pre- 
sent for consideration two questions of some im- 
portance: (a) By what means were the contents of 
the disk prevented from flowing out while subjected 
to such abnormal pressures? (b) By what means were 
the two bodies brought back to their original posi- 
tions ? 

The answer to the first question appears easy. In 
Fig. 6, assume that aa,, bb, are two fibers of one layer, 
while cc,, dd, are two fibers of an adjacent layer, and 
that the two pairs are symmetrically disposed with the 
disk at rest in the position AB. Now, under compres- 
sion the disk is flattened to the size AB,; the points 
c, d, and a, b, have dropped vertically from plane B 
to plane B,, and apparently the fibers are shortened, 
thus cc, has become cc,,. The fibers must possess 
elastic properties, to what extent we do not know, but 
we are safe in assuming that it would not suffice to 
account for such a difference in length, and we may 
disregard it for the present if we consider, which is 
more important, the amount the disk has bulged out- 
ward and the consequent increase in its equatorial 
diameter. Thus, each fiber has changed its slight con- 
vex form into a much more pronounced one; further- 
more the great pressure applied axially has been 
resisted by an increased internal pressure distributed 
uniformly throughout the fluid part of the disk. Con- 
sequently the fibers forming the outer wall of the con- 
tainer have been increasingly stressed, so that instead 
of contracting through a mere displacement of the 
basement planes towards one another, they have been 
strained in extension and thus elongated. The point 
involved is rather complex, but for our purpose we 
may safely assume the length of the fibers as prac- 
tically unchanged. 

We see in the Fig. 6 that the distance t between 
two parallel fibers has diminished to t, because of their 
displacement and that, therefore, the compression of 
the disk has brought about what is equivalent to a 
closer weaving of the annulus fibers. Thus, it seems 
that automatically nature has provided the wall with 
increased resistance to meet an increase of pressure 
produced within the disk. We may well ponder upon 
the wisdom of providing such a lattice formation for 
the annulus, first in this case, to insure its resistance 
and tightness, and second, as we will see further, to 
maintain within bounds the relative displacement of 
two adjacent vertebrae. Effectively, with the fibers 
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merely stretched parallel to the axis of the vertebra, 
for instance, the compression of the disk would have 
caused through the bulging and consequent lengthen- 
ing of the peripheral wall a dangerous spreading of 
the fibers. 
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(b) The second question is rather involved. 
Taking again a fresh specimen with all muscles and 
ligamentous attachments removed, leaving only two 
vertebrze with their encapsulated intervertebral disk, 
we observe that with one vertebra held fixedly the 
other may be flexed laterally in all directions, or be 
pressed axially towards the first and spring back 
lively to original position upon removal of the external 
force. One has the impression of dealing with a some- 
what closely coiled and sheathed spiral spring. There 
are three factors to consider, viz: the nucleus pulposus, 
the annulus fibrosus, and the anterior and posterior 
common ligaments. 

ANNULUS PULPOSUS 

The central mass is soft, whitish, lighter in color 
and more gelatinous in the young, yellowish and harder 
in the old subjects. When the disk is cut open the 
mass expands outwards as if propelled by some inter- 
nal pressure. Left immersed in cold water for several 
hours it doubles in volume; immersed in boiling water 
it does not increase in volume; it acquires then a 
density somewhat alike that of interarticular fibro- 
cartilages (Sappey). Dried up it reduces to a hard 
thin plate which, however, swells up rapidly in cold 
water. Extensions of the mass reach in varied num- 
bers and forms towards the periphery. Sometimes to 
the posterior common ligament and even, excep- 
tionally, into the vertebral body. (Poirier.) We have 
already stated that the mass is essentially formed of 
fibrocartilage in which the connective tissue fibers 
cross in every direction. The elasticity of these fibers 
may play some part in the spring action of the disk. 

Incidentally, the hygrometric properties of the 
central mass should be noted with particular attention 
as they obtain as well for all the cartilaginous parts 
of the disk. We have observed that whole disk dis- 
tended throughout after immersion in cold water. 
Ranvier in his Technical Histology describes the alter- 
ations cartilage cells undergo when prepared for mi- 
croscopic examination and immersed in various liq- 
uids. He finds that water and blood serum produce 
practically the same destructive effects. This points 
out, it would seem, that when an intervertebral ar- 
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ticulation is in a condition of diminished resistance it 
may readily be affected by extravasation of body fluids 
with which it may come in contact, and would help to 
explain the mechanism of rheumatismal pains, for 
instance, which may be intensified by atmospheric 
changes, etc., and lead to the formation or the con- 
tinuation of a lesion. 

Thinking that perhaps the central mass was en- 
dowed with a substantial compressibility we have sub- 
jected a sufficient volume of it to pressures varying 
from 300 to 400 Ibs. per sq. inch, applied between 
plungers well adjusted in a strong metal tube. The 
volume was then reduced a little but, with removal of 
pressure, came back as observed in the actual disk. 
There is a bare possibility that in the latter the central 
mass contains tiny gaseous bubbles, consequently high- 
ly compressible, but we found nothing to substantiate 
such an assumption, and it may be safely admitted that 
under the pressure obtaining in the living articulation 
the central mass is practically as incompressible as 
water. (However, we must not forget that under very 
high pressures water is shown very compressible, its 
modulus of elasticity being much over hundred times 
less than that of steel.) 

It seemes probable that in the fresh state, and 
within the disk, the central mass possesses the same 
kind of elastic properties as gelatin; it tends to re- 
gain its shape, so to speak, after an attempted defor- 
mation, differing in that from flaccid substances like 
grease, tar, etc. This would of course help the re- 
turn of the bodies to their normal position, but to a 
very small degree. 

THE ANNULUS FIBROSUS 

This has the important function of mechanically 
limiting the displacement of one vertebra with re- 
spect to an adjacent one, while otherwise allowing 
freedom of flexure and rotation about the axis. 
While the layers have a certain amount of elasticity, 
since like all connective tissue they are made up in 
part of elastic fibers, they may fairly be considered, 
after reaching a certain degree of high tension, as in- 
extensible. In Fig. 6 let aa, and cc, be two fibers 
symmetrically disposed; they are attached to the 
basement planes 41 and B. Since the bodies are com- 
pression members, when the spine is bent plane B 
may be simply pressed axially towards A, occupying 
the position B, with c, at c,,, and a, at a,,. In the 
sketch the fibers appear shortened, but as the disk 
has bulged out (as mentioned before), their curva- 
ture only has changed and not their length; they are 
very tensed because of the pressure within the disk, 
and consequently are bound to hinder any lateral dis- 
placement of the upper body to the right and to the 
left. It seems quite likely that in forward bending, 
for instance, the tension of the fibers helps towards 
diminishing the load on the articular ‘facets. 

When the vertebral column is bent, for example 
to the left to suit Fig. 7, the plane B is inclined and 
displaced to B,; the fixed distance a,, c,, has shifted 
a little to the left, and the fibers aa,,, cc,, maintain 
it in that position. It would be useless of course to 
speculate on the trajectory of point c, and attempt to 
demonstrate the fact that point c,, is so located that 
the articular facets have remained in working con- 
tact, as many unknown factors are involved and place 
the matter quite beyond the realm of geometry; ob- 
servation of the motion in a fresh specimen is suffi- 
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ciently convincing to warrant us in admitting that fact 

without further demonstration. : , 

So far we have dealt only with bending efforts, 
but the spine is capable of two kinds of twisting, one 
real and one apparent. Effectively, considering the 
normal vertebral assemblage we may conceive that 
two adjacent bodies may be bent axially in all lateral 
directions ; thus one body being fixed, the other pivot- 
ing on the disk can be subjected to a movement of cir- 
cumduction about the vertical axis of the first. In this 
there would be no actual rotation of one body with 
respect to the other. Similar circumduction could be 
practised successively on all the bodies of the column 
so that, starting from the base and adopting a con- 
stant inclination per couple of bodies, but for in- 
stance, bending the first couple in an anteroposterior 
plane, the second couple in a plane at 45 with the 
first, and so on to the end, we would then see the 
vertical axis (assumed for convenience as originally 
straight) describing in space a conical spiral with 
three convolutions, while markings which had been 
made on the anterior side of all the bodies, for ob- 
servation purpose, would all face anteriorly, thus 
showing that the rotation concerned only the axial 
displacement and was but apparent for the bodies 
themselves. 

If we refer to Fig. 1 we note the positions of the 
centers of oscillation; these were carefully measured 
on three spines, and corresponded probably to a fair 
normal average. The centers are posterior for the lum- 
bars, axial for the eight lower dorsals, anterior for the 
four upper dorsals, and posterior for the five lower 
cervicals. Such a center is understood as that of the 
curvature of the surfaces of the two articular facets 
for any given vertebra; and as the facets act as 
guides for the relative displacement of two bodies, it 
follows that that displacement obtains about the cor- 
responding center of oscillation. This matter will be 
elucidated at length later on, for the present it will 
be interesting to consider the question of real twist- 
ing that may be produced in the mid and lower dorsal 
regions, and as affecting only the intervertebral disk. 

If in Fig. 6 we deal with two symmetrical fibers 
aa, and cc,, and attempt to rotate the upper body 
about the common vertical axis, say clockwise, we 
see that cc, will become tense and aa, slack, and of 
course, all the fibers in the disk will be accordingly 
affected, one half inclined in the same direction as 
cc, will bear tension, while the other half disposed 
as aa, will be free from direct pull. This means, 
obviously, that the resistance to torsion is sustained 
by only one-half of the disk fibers, and that the latter 
are consequently more subject to injury than when 
working in bending. The tension of the fibers pro- 
duces a centripetal pressure on the disk, hence a 
tendency towards increasing its thickness. This in 
turn permits the fibers to straighten out sufficiently to 
suit the angular displacement required for rotation to 
take place, but the total amount of the latter cannot 
be obtained without an elastic stretching of the fibers 
themselves. We are thus led to recognize such elas- 
tic stretching as a property of the fibers, and in a 
measure as a factor in bringing about the return of 
the disk to its original position when the stress is 
removed. 


The above considerations are of value for under- 
standing the formation of lesions in animals, by 











Journal A. O. A. 
July, 1930 
forceful means, as it is practised in the laboratory of 
the A. T. Still Institute, the results of which are so 
well described in Tire JourNAL by Dr. Louisa Burns. 
Lateral pressure exerted upon the spinous process of 
a given dorsal vertebra causes the latter to rotate 
about its vertical axis, which passes through the cen- 
ter of oscillation, and the angular-displacement is so 
great that, for one thing, the disk fibers are strained 
beyond their limit of elasticity and part of them give 
way, slip, as it were; what is left may not be suffi- 
ciently strong to bring back the body to its original 
position, and a permanent lesion is thus formed. 
Sometimes the return to position may take place 
through the efforts of other vertebral ligaments or 
the chance pull of muscular tissues. Anyhow, the 
usual repair processes are set at once in action to 
remedy the injury, with consequent inflammatory and 
edematous reactions which may affect nearby tissues, 
particularly the connective sheets, as we will see 
later on. 

As with all mechanical structures subjected to 
bending and twisting efforts the greatest stress ob- 
tains in the fibers farthest from the neutral axis; thus 
in a beam of rectangular cross section the extreme 
upper and lower layers bear respectively the great- 
est tension and compression; in a round rod in 
torsion the peripheral fibers. bear the greatest shear- 
ing stress. Consequently in the intervertebral disk 
the peripheral layers are the most exposed to strain, 
whether in flexure or rotation, and the danger lies 
precisely in the disturbances produced in tissues and 
organs in the vicinity, during the various phases of 
even a quite normal process of repair. It has been 
advanced by some that the seat of lesion trouble could 
be generally located in the nucleus pulposus, which 
would then be viewed as a center; it seems, from 
what we have seen, that this notion is inaccurate; it 
originated probably from the fact that the central, 
amorphous mass was called a nucleus and, as such, 
was thought to possess special attributes. 


Since the disk fibers are doomed to injury in ex- 
treme displacements it is quite logical to admit that 
nature has provided means of protection in‘the form 
of nerve terminals, which are plentiful along the 
periphery of the disk, and which may sound danger 
signals when the normal range limit is approached, in 
sufficient time to permit the body to so adjust its posi- 
tion as to lessen the strains in the threatened region; 
this would establish one important step towards the 
recognition of the existence of a ligamentous, or ar- 
ticular sense, of the same order as the muscle sense. 

THE ANTERIOR AND POSTERIOR COMMON LIGAMENTS 

To describe them would be merely quoting from 
the textbooks, but for our purpose they may be con- 
sidered as performing two functions: (a) that of 
encapsulating the intervertebral disk; (b) that of 
maintaining a state of compression within the disk, 
serving thus as strong elastic bindings between any 
two vertebrze by means of their inner fibers, and con- 
necting several adjoining vertebre by means of their 
outer fibers. This action is incessant, even when the 


body is entirely relaxed, as in sleep. They permit 
varied motion between two adjacent bodies; it is 
probable that they limit the extent of the motion and, 
because of the large amount of elastic fibers in their 
structure, they are subject to contracture, in the same 
sense as the muscle tissue itself but, precisely because 
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of their relatively great elasticity, they are less likely 
to suffer from overstrain than the disk fibers. From 
our own observations we formed the opinion that 
they are the main factors in causing the vertebral 
bodies to return to original position when free from 


the action of external forces. 
14 Rue de Tilsitt. 


The Critical Period of Convalescence* 
Gorpon B. ATKINSON, B.A., D.O. 
Vancouver, B. C. 


Physicians the world over are guilty of an 
all-absorbing interest in the disease affecting the 
patient to the exclusion of an active and vital inter- 
est in the patient who is suffering from that disease. 
As soon as the treatment applied to the particular 
disease results in normal temperature, pulse, and 
respiration—evidences of victory over the disease 
itself—the physician is apt to lose interest in the 
case. 

The osteopathic profession has made a great 
advance over older schools of therapeutics by pay- 
ing more attention to the patient, while at the same 
time being not neglectful of the disease process it- 
self. The basic principles of our science make it 
necessary to study the patient more carefully, and 
to think more in terms of the patient if we expect 
to obtain the best results in our work. 

That this has been done is evidenced by the 
results achieved in many types of disease under 
osteopathic care and treatment. Especially striking 
is this fact in the realm of the acute infections. In 
this field we have only to look at the records of the 
great pandemic of influenza of 1918-19, with which 
you are familiar. What a demonstration to the 
world of the efficacy of our science in the treatment 
of this condition and its complications! 

But with all our success in this and other con- 
ditions there is a danger that we may overlook the 
opportunities for greater achievement. We have 
learned to pay more attention to our patient during 
these acute infections. Let us not err by losing our 
interest in him immediately the attack from which 
he is suffering has abated. 

How important is that period of reconstruction 
or convalescence in the light of the future health 
of the individual! It is during that time that we 
encounter a great many complications and sequelz 
which lay waste the subjects of the acute infections. 

While I realize that many complications in 
these diseases arise before the inception of con- 
valescence, yet we are reminded daily of the large 
number which occur during the convalescent period. 
Why should this be? Conditions within the body 
of the convalescent patient may be likened to post- 
war conditions in a nation. The defenses of the 
body are centered at the site of battle leaving open 
to attack other vulnerable points or organs more 
or less remote. The vital forces have been greatly 
spent in warding off the invasion of bacteria or tox- 
ins. Disorganization is the keynote of the physical 
condition. Circulation is depleted. Congestion is 
present in the mucous membranes in most cases. 
The heart is weakened by the effect of the toxin, 


*Paper prepared for the thirty-third annual National Convention, 
Des Moines, 1929. 
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along with added strain placed upon it. Lym- 
phatics are overburdened with the debris of the 
inflammatory processes. Abnormal nerve reflexes 
resulting from the diseases have disrupted the 
master tissue of the body. The brain is staggering 
under the responsibility of rebuilding and reorgan- 
izing the body economy. The eliminative organs 
have been overtaxed in their effort to rid the blood 
stream of its load of germs and toxins. 

Such, in brief, is the condition of the patient 
recovering from an acute infectious disease. There 
may be loss of weight, anemia, little or no appetite, 
general weakness, and depression of spirits which 
may amount to postinfection psychosis. 

Let us refresh our minds in regard to these 
diseases. For example take measles. What about 
the convalescent period? Sir William Osler says 
that convalescence from measles is the most im- 
portant stage of the disease. 

No doubt that is on account of the complica- 
tions arising during that time. Bronchopneumonia, 
according to Haynes and St. Lawrence, develops in 
from 5 to 40% of measles cases. The patient may 
seem entirely well save for persistent bronchial 
catarrah. The mortality may reach 70% in these 
cases, the younger the patient the greater the dan- 
ger. Nine out of ten patients who die from measles 
die from the complication. Sydenham states that 
more deaths are caused by bronchopneumonia after 
measles than by smallpox. 

Empvema is an important and serious compli- 
cation. Then come otitis media and mastoiditis, 
nephritis, arthritis and hemiplegia. 

After mumps we are rather apt to find the cere- 
bral affections manifesting themselves. Recently I 
was called to see a case of acute mania following 
mumps and resulting from carelessness in manage- 
ment of the convalescence. I am glad to be able 
to say that this case was not under osteopathic care 
at the time this distressing condition made its ap- 
pearance. 

In addition we may find endocarditis, pleurisy, 
gangrene, and peripheral neuritis. 

Scarlet fever presents a very grave picture as 
far as its complications are concerned. Forty per cent 
of cases present some complications. Otitis media 
with mastoiditis and nephritis take a heavy toll in 
lives. Endocarditis alone, and along with myocar- 
ditis is found not infrequently. Empyema is worthy 
of mention. Arthritis, chorea, measles and hemi- 
plegia are found, 

Smallpox complications are chiefly skin lesions 
such as boils—secondary infections of the pox. In- 
sanity sometimes occurs during convalescence. 

After rheumatic fever the heart is particularly 
susceptible to trouble. In 889 cases Church found 
494 cases of endocarditis, with some of which were 
associated inflammations of the myocardium and 
also the pericardial sac. MacKenzie reports 9.9% 
of his cases were complicated with bronchopneu- 
monia. 

Diphtheria, by its toxic irritation, produces a 
tendency to paralysis of various groups of the vol- 
untary muscles. Cardiac disturbance may be 
troublesome, and chronic interstitial pneumonia, 
gangrene or abscess of the lungs may occur. 

After whooping cough the child must be 
watched with the greatest care. Continued cough 
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and weakness are liable to be present, which may 
predispose to bronchopneumonia, and_bronchiec- 
tasis. 

Typhoid fever presents many problems to the 
physician who is willing to take pains to bring his 
patient back to normal condition after an attack. 

Osler says that convalescent patients frequently 
cause greater anxiety than patients in the attack. 
Danger of perforation and myocardial changes make 
precaution necessary. Perforation may occur as late 
as the sixteenth week, but it is rare after the sixth 
week. Great care must be exercised in preventing 
a too early return to solid foods. Other complica- 
tions encountered are bronchopneumonia, throm- 
bosis and otitis media. The bloodstream may suffer 
from septicemia or pyemia. There may be post- 
typhoid insanity. Typhoid spine is also a well known 
sequela. 

Influenza is a condition the convalescence from 
which requires attentive study. There are many 
organic diseases and a host of functional maladies 
having their roots in an attack of this disease. I 
wish to quote Sir William Osler at this point,— 
“Since late severe epidemics it has been the fashion 
to date various ailments or chronic ill-health from 
influenza. In many cases this is correct. It is 
astonishing the number of people who have been 
crippled in health for years after an attack.” In 
the U. S. Army during the epidemic of 1918-1919 
one out of four patients developed pneumonia, the 
mortality of which ranged between 4 to 87.3%. 
Many cases develop acute or chronic infections in 
the upper respiratory tract and ears. Nephritis may 
occur. Bronchiectasis may be present. The nervous 
system is particularly susceptible to secondary 
trouble, organic and functional. One authority says, 
“If what we read is true almost every form of 
nervous disease may follow influenza.” 

Lobar pneumonia is a condition from which 
the patient usually recovers fairly quickly and with- 
out many troublesome complications. However, the 
heart is often damaged. Pericarditis occurred in 
2.2% of Coles’ cases (770) and in Johns Hopkins 
Hospital the percentage incidence was 5.3% (658 
cases). Empyema may arise. Meningitis developed 
in 2.4% of Johns Hopkins cases. 

These facts and figures constitute a challenge 
to each one of us. Why should so many lives be 
handicapped by disease, or sacrificed as a result 
of the ravages of these complications and sequelz? 
Is there no hope for a betterment of these condi- 
tions? Must young lives and older ones also, in 
such large numbers, continue to fall a prey to these 
diseases while in a weakened convalescent state? 

May we expect better results from the osteo- 
pathic profession than from the older schools of 
therapy? I believe we may, and I would like to 
see some statistics from our hospitals in these cases. 
The best results will only be obtained by giving our 
patient our best thought and attention not only 
during the acute stage of the disease, but also during 
the critical convalescent period. Let us concentrate 
our energies not only upon reducing the manifes- 
tations of the disease itself but also upon restoring 
the patient as completely as possible to his normal 
condition before the onset of the disease. That will 
entail a careful active management of the conva- 
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lescent patient until all danger of complications and 
sequelz are past. 

If anything I have said on this subject makes 
my hearers realize in a little fuller measure the 
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importance of careful management of the conva- 
lescent patient I shall feel amply repaid for the time 
and effort expended in preparing this paper. 


214 Birks Bldg. 
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Cervicitis 
Ernest G. Basnor, D.O. 
Los Angeles 


The osteopathic profession has pioneered in 
preventive therapeusis. There is little question that 
a larger number in proportion go to osteopathic 
physicians to keep physically fit than to other 
practitioners. During the past few years insurance 
companies and other health welfare organizations 
have emphasized the importance of regular routine 
physical examinations. This principle applies to the 
simplest infection as well as to serious pathologies, 
such as tuberculosis and malignancies. Every day 
we are impressed with the importance of caring 
for the simple inconveniences in the work ot ward- 
ing off the serious complication. 

Perhaps there is no better etiological explana- 
tion of cancer than chronic irritation, whether such 
irritation be caused or aggravated by a spinal 
lesion, an infection, or chemical irritation. It is 
with this thought in mind that more serious con- 
sideration is being given to inflammations of the 
cervix uteri. 

Simple cervicitis, acute or chronic, is nothing 
new but surely its importance has been given little 
consideration until recent time. There are many 
obvious reasons for this. Physicians in routine ex- 
aminations too frequently do not include the pelvis. 
The cervix tolerates infections and injuries to a re- 
markable degree, local distress is an uncommon 
symptom. Referred pains are of such variance that 
often the cervix is the last place suspected. And 
there is woeful lack of unanimity in terminology 
of cervical pathologies, their cause and treatment. 

Brief reference to the embryological develop- 
ment, the anatomy, and histology may be timely. 
From the Millerian ducts are formed the _ tubes, 
uterus, cervix and vagina. At first we find these 
ducts lined throughout with columnar epithelium. 
At birth we find four different types of membrane: 
the fallopian tubes are lined with ciliated columnar 
epithelium; the uterus body by simple columnar 
with only an occasional ciliated cell; the cervix, 
we find, contains not only columnar epithelium, but 
glandular cells; and lining the vagina, we find 
squamous epithelium. All of this is important after 
we understand the possible pathological develop- 
ment in cervical inflammation. 

We designate as the cervix uteri all that part 
of the uterus inferior to the isthmus or the internal 
os. Its size is variable. In nullipara it comprises 
about one-half the length of the uterus. In parous 
women, its relative length is less, that of the body 
greater. The cervix pierces the vaginal vault 
obliquely downward and backward. The vaginal 
wall is attached to it in a line about five mm. in 
thickness. The portion of the cervix superior to 
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the vaginal attachment is known as the supra- 
vaginal attachment; that portion projecting into 
the vagina, as the portio vaginalis or infravaginal 
cervix. 

The anterior surface of the supravaginal por- 
tion has no peritoneal coat, and is in relation with 
the posterior surface of the bladder to which it is 
loosely attached by connective tissue. The pos- 
terior surface of the supravaginal cervix is covered 
by peritoneum and faces the recto-uterine excava- 
tion. 

The infravaginal cervix points toward the 
posterior vaginal wall and the hollow of the sac- 
rum. The posterior lip of the infravaginal cervix 
is longer than the anterior. Just about the vaginal 
attachment upon either side of the posterior wall 
is found the uterine attachment of the recto- 
uterine ligaments. The cervical canal in the nulli- 
parous is spindle shaped; in parous women, conical. 
The length of the canal varies from 6-7 cm., the 
width is from 3-4 cm. The cervix is lined by strati- 
fied squamous epithelium, being a continuation of 
the lining of the vagina. The lining is thrown into 
a series of ridges and intervening furrows, known 
as the arbor vitae. The muscous coat is thick and 
dense, and possesses both tubular and racemose 
glands which secrete a glary mucous. 

The chief blood supply to the cervix is by way 
of the uterine arteries which give off cervical 
branches. The cerebrospinal nerve supply is from 
the third and fourth sacral, and the sympathetic 
from the hypogastric plexus. 

Naturally the great buik of our cases have in- 
flammatory processes directly or indirectly due to 
childbirth. Perhaps there is no more remarkable 
physiological change in the human body than that 
which the cervix is subjected to. An opening barely 
the size of a lead pencil must dilate to permit the 
passage of the baby’s head. Fortunately, many in- 
juries from too rapid or forceful dilatation heal 
spontaneously and give no trouble, but surely the 
physician who does not make a final examination 
subsequent to childbirth to make sure that the 
cervical condition is satisfactory, is neglecting a 
portion of his responsibility to the patient. A little 
simple care at this time may avoid serious trouble 
later. 

We find many cases of cervicitis in nulliparous 
patients due to local infections, specific and non- 
specific, and many cases, it not directly the result 
of, surely indirectly provoked by low body resist- 
ance. The osteopathic concept of disease is point- 
edly emphasized here; and the work of the A. T. 
Still Research Institute, showing the effects of 
lower lumbar lesions, is sufficient evidence to urge us 
to keep this factor uppermost in our minds to utilize 
it as a principle in treatment. 
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Symptoms.—The symptoms of cervicitis, as pre- 
viously mentioned, cover such a wide range and may 
be so indirectly related to the actual condition that the 
best we can do is simply to enumerate conditions found 
in this common condition. Leukorrhea heads this list ; 
it is present in as large as 70 to 75 per cent of the 
cases. Second, abdominal pain, which may be rather 
vague, although usually referable to the lower part of 
the abdomen and particularly deep in the cervix ; pres- 
ent in over 20 per cent of cases. Third, backache ; 
fourth, menstrual disturbances; fifth, urinary disturb- 
ance; sixth, headache; seventh, sterility ; eighth, bear- 
ing down sensation; ninth, dispareunia. 

Incidence.—The incidence by research workers 
shows that cervicitis occurs from seventeen to sixty- 
nine, the average age being thirty-three and one-half 
years. Seventy-eight per cent of cases range from 
twenty to forty-six years of age, due primarily to the 
fact that this is the average childbearing period. Over 
90 per cent are married; and records show that 80 
per cent have been pregnant, borne children or aborted. 

Complications.—The more common complications 
are lacerations, displacements, and perineal relaxa- 
tions. 

Diagnosis.—Diagnosis naturally depends upon in- 
spection. The following are the important things to 
be observed: (a) swelling; (b) redness; (c) ulcera- 
tion; (d) nabothian cysts; (e) exudates; (f) hyper- 
trophy. 

Prognosis.—The prognosis naturally depends 
upon the extent of the inflammation, the amount of 
the complication, the age and general condition of the 
patient and the treatment instituted. 

Treatment.—In no other condition is considera- 
tion of the patient’s general health more important ; 
perhaps many cases of simple cervicitis would get well 
spontaneously by a simple dietetic course and hygienic 
measures to elevate the patient’s resistance and body 
forces. Utmost care in correcting spinal lesions— 
specifically the lesions of the lumbar and sacro-iliac 
spine, should be given. 

Cleanliness, of course, is imperative in the heal- 
ing process of all inflammations. In specific cervicitis 
antiseptic douches are of particular value. 

In addition to these measures, three other types 
of treatment have received primary consideration— 
chemical, electrocautery, and surgery. Under chemi- 
cal treatment, the common substances used are iodine 
314% to 7%, silver nitrate 2% to 20%, argyrol 10% 
to 20%, and the various dyes, as mercurochrome, gen- 
tian violet, methylene blue, and so forth. Careful 
research reports cures and improvement under these 
treatments as follows: chemical, 12% cured, 17 to 
18% improved; cautery (lightly burning the canal), 
65% cured, 21.1% improved; surgery, 96% cured, 
4% improved. 

Only cases presenting definite laceration are sur- 
gical—or those presenting a condition particularly 
referable to this type of treatment. Surgery, I believe, 
should be used in only a small percentage of cases 
and only where there is a great amount of scar tis- 
sue, extensive laceration, or a deeply hidden infection 
which cannot be treated in any other manner. The 
chemical treatment is worthy of use and is particularly 
applicable in simple, early or acute cases, where the 
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inflammatory process is superficial and granulation 1s 
not extensive. 

We cannot overemphasize the importance of the 
use of cautery in the vast majority of these cases. 
First utilize all the simple measures, but in addition, 
there seems to be no simpler, easier and more thorough 
way of aiding nature in the repair process than by 
actually destroying the granulated tissue, the infection, 
and even the infected glands, when present, by the 
use of the electrocautery. 

In conclusion, let it be remembered that no case 
of cervicitis should be considered lightly. Let us recall 
that perhaps over 100,000 persons die from malig- 
nancies annually in the United States, that uterine 
malignancy is the most common of all, and that over 
90 per cent of uterine cancers have their origin in 
the cervix. Consequently, any questionable tissue 
should always be subjected to biopsy for conclusive 
diagnosis. Surely the best way to treat cancer is by 
prevention. Limited space does not permit more detail 
in the actual technic, but let it be remembered that a 
too frequently overlooked cervicitis may be the edeo- 
logical factor, an obscure cause of a remote dis- 
tressing pathology, and just as other foci of infection, 
may insidiously undermine the patient’s general health, 
so can a cervical infection and cervical inflammation ; 
and most important is the fact that systematic, thor- 
ough and persistent treatment over a comparatively 
short time will yield most gratifying results. : 

600 Edwards-Wildey Bldg. 


Carcinoma of the Uterus 
H. L. Corts, D.O. 
Chicago 

Some investigators claim that carcinoma of the 
uterus is increasing in frequency. One wonders if 
this increase is due to better means in diagnosis and 
more thorough realization of the nature of the dis- 
ease by both public and profession. However, for 
practical purposes it is sufficient for every physician 
to realize that carcinoma of the uterus is a very 
common disease, and that he must be ever watchful 
for signs and symptoms indicating its presence. 

Etiology—Much has been said and written con- 
cerning cancer etiology, both of specific structures 
and in general. As yet, this phase of the subject 
is largely in the realm of conjecture and theory. 
However that may be, clinical observation has re- 
vealed certain facts which are valuable. Carcinoma 
of the cervix uteri is almost entirely confined to 
multiparous women. Uterine cancer when it does 
occur in nulliparous women practically always ap- 
pears in the uterine body. Cervices which have 
been lacterated, and are the seat of a long-standing 
chronic inflammation, seem to afford the most fer- 
tile soil for malignancy to develop upon. Any 
markedly hypertrophied or eroded cervix, as well 
as a long-standing chronic endocervicitis, should al- 
ways be viewed with suspicion, and cared for with 
this future danger in mind. 

The role osteopathic spinal lesions play in 
cancer etiology has not been properly evaluated. 
Nevertheless, this much is known,—‘spinal lesions 
are always present in every case of malignancy.” 

We know that osteopathic spinal lesions cause 
an interference with normal cell metabolism and 
function. Realizing this fact, it would not appear 
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presumptuous, then, if we credit long-existing 
spinal lesions as contributing factors in preparing 
the soil, if not actually influencing the develop- 
ment of malignant cell pathology. The need for 
correcting these spinal lesions in both cancer 
patients and noncancerous patients is obvious in ad- 
dition to other local procedures that the indicated. 


Pathology.—A discussion of microscopic pathol- 
ogy would be interesting, but its omission may be 
pardonable in this brief article. The gross pathol- 
ogy should be considered. Carcinoma of the uterus 
may develop in two different locations. It may arise 
at the external cervical opening, or it may develop 
up in the cervical canal. The type arising at the 
external os is usually of the so-called “cauliflower” 
variety. It presents itself both for vaginal inspec- 
tion and palpation, and can usually be diagnosed 
without the aid of a microscope, except in the very 
-arliest stages. The cancerous tissue is very friable, 
gives off a foul smelling thin discharge, and bleeds 
easily. Even though the diagnosis can usually be 
made in the well-developed case without the aid 
of a microscope, a microscopic examination should 
always be made to verify the macroscopic findings. 

Cancer, developing in the cervical canal, may 
reach rather extensive proportions before it mani- 
fests its presence. Carcinoma of the body of the 
uterus may give no evidence of its presence until 
well-developed. The physician must, therefore, be 
constantly alert for symptoms which suggest 
malignancy of the uterus. If such symptoms are 
present, then the indication for a thorough investi- 
gation is obvious. 

Symptomatology.—The four cardinal symptoms 
are leukorrhea (of a foul character), hemorrhage, 
pain and cachexia—the last three appearing prom- 
inently only in well-advanced cases. If the physi- 
cian awaits full symptom development valuable 
time may be lost, and perhaps with disastrous con- 
sequences. 

If a woman, at any age after thirty years, pre- 
sents herself with a leukorrheal discharge, and it is 
not accounted for by an endometritis, endocervicitis, 
or foreign body, the necessary steps should be taken 
to determine whether or not it is due to a malig- 
nancy. 

The same procedure is also indicated in case 
of a menorrhagia or metrorrhagia, no matter how 
slight, if it cannot be definitely traced to known causes. 

It is true that most malignancies of the uter- 
us occur after forty years of age; occasionally, how- 
ever, one will be found at an earlier age, and this 
fact must not be ignored. 

Leukorrheal discharge and abnormal uterine 
bleeding before forty years of age may be due to a 
variety of much less serious disturbances than a 
cancer—such as uterine fibromyoma, uterine polyps, 
ovarian disease, endometritis, endocervical erosions, 
abnormal pregnancies, or incomplete abortions. 








These conditions can usually be determined by a 
careful study of the clinical history, and thorough 
physical examination. 

In those obscure cases which in spite of this 
study defy the physician’s efforts to diagnose, the 
procedures indicated to determine the presence or 
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absence of a malignancy are in order for considera- 
tion. In those patients, forty years of age or older, 
the frequency with which malignancy is found in- 
creases. 

During the menopause many women have a so- 
called “functional menorrhagia and metrorrhagia, 
probably due to uterine and ovarian changes, which 
will subside spontaneously; but one who has the 
responsibility of caring for these cases profession- 
ally is seldom justified in assuming that it is one 
of functional menorrhagia until after the possibility 
of a malignancy has been excluded by proper in- 
vestigation. If this is not done, an occasional case 
of cancer will be overlooked and valuable time lost 
which may mean a matter of life or death to the 
individual. Pelvic pain, as a rule, does not appear 
until extensive cancerous involvement has taken 
place, while cachexia, the fourth of the cardinal 
symptoms, is an evidence of the terminal stage. 

Diagnosis —The early diagnosis of carcinoma 
uteri, and for that matter, the exact diagnosis at 
any stage can only be made by the microscopical 
examination, and this, by a competent patho- 
logist. Bearing this fact in mind, the problem is 
simplified. 

For a tissue lesion around the external cervical 
os, which appears suspiciously like a malignant 
growth, excise a specimen of the tissue for micro- 
scopic examination. The cervical cancers in this 
location are usually of the squamous-cell variety. 

The cervical malignant tumors that begin in the 
cervical canal above the external os, and carcinoma 
of uterine cavity, more often go undiagnosed until 
they have developed serious proportions. A dilata- 
tion of the cervical canal, and the use of a sharp 
curet will reveal the presence of the pathological 
tissue if such is present, and will supply tissue for 
microscopical examination. Cancers in this loca- 
tion are of the columnar cell variety and are adeno- 
carcinoma. ; 

Only two clinical symptoms of a_ cervical 
malignancy may be present—a leukorrhea which is 
perhaps but little in excess of what that patient has 
had for a long period of time from an old endocer- 
vicitis or endometritis, and some degree of uterine 
bleeding which may vary from a_bloody-tinged 
leukorrheal discharge to a profuse hemorrhage. 

Around the time of the menopause and after- 
wards is the age most susceptible to malignant 
changes. The so-called “functional” hemorrhage of 
the menopause should only be considered as a pos- 
sibility after malignancy is ruled out. 

In the light of our present knowledge, the 
earlier the uterine carcinoma is diagnosed, the bet- 
ter the prognosis will be. The frequency with 
which uterine cancers, both cervical and of the 
uterine body, are eradicated when they are discov- 
ered in the early stages should be indelibly im- 
pressed upon our minds, as should likewise the 
futility of our efforts directed toward overcoming 
this scourge after it has reached extensive propor- 
tions. 

25 E. Washnigton St. 
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Carcinoma of the Uterus 


Epwarp G. Drew, D.O. 
Philadelphia 


Etiology: Primary and secondary causes. 

The primary cause relates to vital biologic 
tendency of the cell to assume autonomous growth ; 
the secondary deals with the external agency which 
permits or excites autonomous proliferation in the 
cell. 

Cell autonomy means literally that the cell is a 
law unto itself; also, that when the normal restraint 
is removed the cell then exhibits its natural capacity 
for growth. The restraints which maintain law and 
order among cells of normal behavior are supposed 
to be: (1) tension of the surrounding tissue; (2) 
proper nutrition; (3) necessity of function; (4) the 
proposeful control of the organism. (Ewing). 

According to Graves-Bells Theory of Dediffer- 
entiation, which is based on the similarity of cancer 
cells to the undifferentiated embryonic type repre- 
sented by the chorionic epithelium, normal chori- 
onic tissue has all the attributes of malignancy, as 
is shown by its cell morphology, its chemical con- 
stituents, its methods of self-nourishment and its 
invasion capacity. The malignant-appearing nor- 
mal chorion invades the uterus to a certain point, 
and stops there, held in check by the restraining 
influences from the normal fetus. When the fetus 
dies, the chorion usually dies, but in some cases 
continues to live and becomes a cancer. Bell calls 
the chorion a normal cancer which when freed from 
restraint becomes a true cancer. 


Bell further states that, “If it be possible for 
a cell to pass through all the stages of undifferen- 
tiation to a differentiated state with increasing 
specialization as seen in the human embryo, there 
should be no difficulty in realizing that a differen- 
tiated cell is capable under certain circumstances 
of retracing the phases back to undifferentiation. 
The process is known as dedifferentiation and is 
definitely shown to occur in normal differentiated 
cells grown in vitro.” 

The histologic structure of malignant cells 
shows a state of undifferentiation and the more 
rapid their mode of progression toward dediffer- 
entiation the greater is their malignancy. The sim- 
ilarity between the chorionic cells of the placenta 
and these undifferentiated cells showing syncytial 
arrangement and the manner in which they sur- 
round and invade the blood vessels is clearly shown. 

Benign growths always show hyperplasia of 
differentiated cells. The uterus is an organ in which 
are stored, ready to be released by the nervous 
system as well as by growth impulses, growth- 
producing energies. In the young the phosphatids 
(lecithins and lipins) which are essential to cell 
growth are distributed throughout the body. In 
the middle-aged and old these substances are stored 
only in certain energy-producing tissues. Warburg 
has shown that malignant cells obtain energy by 
glycolysis whereas normal cells by oxidation. 

It is probable that every cell in the body has 
the potentiality of atavistic reversion to the nour- 
ishment providing proclivities normally possessed 
in a special degree by the chorionic epithelium ; and 
that once started on the perverted course there is 
no reason why the growth of dedifferentiated so- 
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matic cells should be arrested. The perversion may 

occur through injury, infection or senility. ' 

Secondary causes—There are many improved 
theories—parasites, bacteria, etc. Virchow first 
spoke of chronic irritation; and as far as we know 
today chronic irritation remains the foremost 
cause. It has been proven that certain chemicals, 
such as coal tar, used over a period of time pro- 
duce cancer. 

In a series of 500 cases of carcinoma of the 
cervix 91% of the women had been pregnant. Of 
the remaining 9% atresia-fibroids and long-stand- 
ing ulceration were noted. It was my privilege 
only a few days ago to operate for carcinoma of the 
uterus on a nulliparous woman 60 years of age, 
who had a very definite atresia. 

The fact that carcinoma occurs so often in the 
young seems to prove the contention that heredity 
plays an important part. 

In the woman injured by childbirth we see all 
the causes; and every case presents the same gen- 
eral history of a torn everted mucous membrane, 
abnormal secretions, malpositions, granulation of 
tissue, relaxed vaginal walls, and a depleted general 
nervous system. We might rightly ask, why don’t 
all women injured in childbirth develop cancers? 
Heredity here, no doubt, plays an important part. 
Some people are born with a great carcinoma re- 
sistance, others with little or none at all. 

In the United States in 1923, 15,000 women died 
of carcinoma of the genital tract. Nine-tenths of 
the women had cancer of the uterus. 

Histologically, all the mucous membrane of 
the genital tract comes from the ducts of Miieller; 
in the vagina it assumes a form similar to the skin 
that is stratified; at the cervix it merges into the 
high columnar, secretes a true mucous and dips 
down into complicated racemose glands; in the 
uterus it is low and cylindrical and forms simple 
tubular glands that secrete a thin albuminous sub- 
stance. When carcinoma makes its appearance we 
are apt to see a cell proliferation which is like, not 
the part affected, but another part of the Miillerian 
system. 

The types of cervical cancer are the squamous 
cell from the vaginal portion of the cervix, and the 
adenocarcinoma from the cervical mucous mem- 
brane. There are also variations of the classifica- 
tion, as epidermoid cancer which originates high 
up near the cervico uterno M.M. 

The squamous cell type is the most common 
one. Again, we should know that carcinoma of the 
cervix presents two types: (a) the everting type 
growing outward, and (b) the inverting type grow- 
ing inward. Carcinoma of the cervix in order to 
be curable must be confined to the cervix. We can 
decide this by inspection and palpation. When the 
paramentrium is involved it is always hard and 
fixed. 

Diagnosis and Symptoms. 


Fifty per cent of the cases occur between the 
ages 35 to 50; 30% after 50; the number diminishes 
as 60 is approached. The cases seen in the early 
twenties are quite rare. Graves gives three car- 
dinal symptoms; leukorrhea, bleeding, and pain— 
in the order of their occurrence. The vaginal dis- 
charge results from a hyperemia. At first the 
quantity is increased—a very important fact. A 
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woman of cancer age complaining of increased 
vaginal discharge should be subjected to a search- 
ing examination. 

When, because of the tumor growth, the walls 
of the blood vessels change and break down, the 
secretion becomes blood-tinged and more watery 
in character due to the admixture of blood serum. 
When the blood vessel walls break completely the 
discharge is quite bloody. 

One of the earliest signs and one which brings 
most women to the doctor is blood following coitus. 

Pain is a late symptom, for while the process 
is confined there is rarély, if ever, any pain; but 
when the parametrial tissues or the regional lymph 
glands are envolved pain ensues and may be excru- 
ciating in character. 

Cancer on the anterior lip early invades the 
bladder because the extension is usually toward 
the anterior vaginal wall. In time a fistula occurs. 
As the parametrium is involved pressure on the 
ureter may cause hydrops of the kidneys. The 
rectum is rarely involved except late in the disease. 

Sciatica or pain in the anterior crural nerve is 
also a late symptom. Some carcinomas, especially 
those on the postcervix, invade the peritoneum and 
cause pelvic inflammatory disease. Still later symp- 
toms are fever, cachexia and loss of weight. 

Metastases to other parts of the body are quite 
rare. 

Early diagnosis of cancer of the cervix is made 
from the history, bimanual examination and inspec- 
tion. Carcinomatous tissue bleeds easily—a fact 
to always keep in mind, and is very friable. When 
in doubt a microscopical section can readily be 
made. 

Treatment: Prophylactic and Curable. 

Prophylactic treatment consists of repair of all 
badly torn cervices; early dilatation of stenoses; 
good drainage of both cervix and uterus. Curative, 
surgery, radium, and deep x-ray therapy. 

All early cases good operative risks are better 
treated surgically as also are the inverting types of 
carcinoma and those of the body of the uterus. 
Radium has a great field of usefulness and is gain- 
ing in favor for the other types. 

When infection is obviously present operation 
should be the choice of procedure. 

1408 Spruce St. 


Uterine Fibroids and Fibrosis 
GeorcE J. Coney, D.O. 
Kansas City, Mo. 

Uterine fibrosis for our purposes can be con- 
strued to cover the varied forms of fibroid degen- 
eration peculiar to that structure. 

It is the purpose of this paper to present the 
practical manifestations of this pathology to the 
end that the man in general practice may be able 
to recognize and advise treatment with the means 
at his command, that is, with the case history, his 
hands, his special senses, and such instruments as 
are to be found in his emergency bag. 

The etiology of fibroid degeneration of the 
womb is shrouded in mystery. Just why it occurs, 
and what are the predisposing factors, are still 
mooted questions. Authorities are generally agreed 
that some change in the blood vessels supplying the 
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uterus precedes the fibrous change. Congestion 
and stasis from whatever cause act as forerunners. 
In those who have borne children the chronic met- 
ritis arising from cervical tears acts as a determin- 
ing factor. Again, the malpositions of the womb, 
retroversions and flexions, are responsible for much 
stasis in the body of the womb. In the unmarried, 
unsatiated sexual urgings may be responsible for 
congestion and stasis. However, in all classes of 
women the lesions of the lumbosacro-iliac area are 
ever-present causes of undetermined activity which 
undoubtedly lead to such pathology. 

Obviously, to old school writers, investigators, 
and clinicians, these lesions are as a closed book. 
They can neither recognize them nor can they in- 
terpret their import. 

The condition known as “essential hemorrhage” 
of the womb is readily explicable from the stand- 
point of these lesions, particularly lesions of the 
lumbosacral variety. Congestion, stasis, chronic 
inflammation, hyperplasia and fibrous degeneration 
may be considered as the sequential formula. 

The types of fibrous change found in the womb 
of practical interest to the general practitioner are 
the fibroid tumors, submucous, interstitial and sub- 
serous, and the simple fibrosis of the entire body 
of the womb frequently without definite enlarge- 
ment. 

The fibroid tumors are usually multiple and 
present a varied range in size from that of fine 
shot to tne massive ones filling the entire belly. 

For clinical purposes the relationship of the 
tumor to the mucosa of the womb determines very 
largely the seriousness of the resulting symptoms. 
Fibroids are benign growths. They present no 
constitutional manifestations in themselves. They 
are dangerous only insofar as they produce hem- 
orrhage or as they encroach upon surrounding tis- 
sues and structures hindering or interfering with 
the functional activity of such structures by pres- 
sure. 

Hemorrhage when present is the really danger- 
ous manifestation, but only rarely does the patient 
succumb directly from it. They may bleed to 
syncope, at which time the bleeding ceases for 
that period only, to recur at the next regular period. 
As a result of the continued exsanguination a sec- 
ondary anemia results and with it the general low- 
ering of the vital resistance so that pneumonia or 
some other intercurrent condition may snap the 
sufferer off. 

The manifestation of hemorrhage depends up- 
on the proximity of the growth to the uterine mu- 
cosa rather than upon its size. A fibroid the size 
of a pea, immediately submucous in location, will 
give rise to a severe hemorrhage, whereas a sub- 
serous or a pedicled fibroid the size of one’s head 
will give rise to no hemorrhagic symptoms. 

The dangers of these various types of fibroids 
may be estimated approximately as follows: the 
submucous from hemorrhage; the interstitial from 
mechanical pressure on surrounding structures— 
bladder, ureters, ovaries and rectum; and the sub- 
serous generally from pressure. The pedicled 
variety of the subserous in addition to pressure 
effects may become twisted on its pedicle and give 
rise to necrosis of the growth or to symptoms of 
an adynamic ileus. The simple fibrous-degenera- 
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tion type, even with no appreciable enlargement 
or change of position, usually manifests only hem- 
orrhage unless due to symetrical enlargement it 
encroaches upon bladder or rectum. 

These growths may occur at any age after 
puberty but are more common between the ages 
of thirty and fifty years, being more prevalent, in 
my experience, in those who have given birth to 
children and who have suffered lacerations of the 
cervix with subsequent inflammatory changes. 

These growths have the tendency to prolong 
the time of the menopause, whereas cancers 
hasten the appearance of the “change.” A woman 
who is menstruating regularly at the age of fifty- 
five years can be assumed to be in possession of a 
fibrous womb. As the menopause is prolonged be- 
yond the forty-five year period the probability of 
fibrous pathology in the womb is proportionately 
increased, 

As a rule the attention of the patient is first 
attracted to the condition by the appearance of one 
or the other or both of two conditions: _ first, 
hemorrhage from the womb and second, the dis- 
covery of an enlargement or growth low down in 
the belly. 

Hemorrhage is the most usual feature that 
brings the patient to the doctor. As this trouble 
manifests most generally about the time of the 
menopause the patient may ascribe it to that and 
assume that it will cease spontaneously with the 
completion of the menopause. It is only when the 
hemorrhages become prostrating that she allows 
her fright to drive her to the doctor. 

The latter, if he be lazy and inclined to move 
along the line of least resistance, may ask a few 
questions and readily concur in the assumption that 
the flow is due to the “change,” write a prescrip- 
tion which will do no good, strive to ally her fears 
and send her home. Eventually he either wakes up 
or she goes elsewhere to some one who will take 
the time and trouble to go into the case and to make 
an examination, when the true condition will be 
revealed. 

From the history of the case alone diagnosis 
with clinical accuracy can be made. The salient 
diagnostic feature is the fact that the flow caused 
by fibrosis is regular in time, and is characterized 
by an increase in amount and duration beyond the 
normal for that patient. The little ooze that makes 
its appearance late in life when the elderly woman 
imagines she is approaching her “second girlhood” 
is generally due to a senile vaginitis. When fibrosis 
produces the flow the rule is that it is always 
greater than the normal in quantity. 

The flow of malignancy is greater than 
normal, is marked by irregularity, and usually 
manifests before the time of the expected 
climacteric. 

The growth may be detected by palpation of 
the belly wall but accuracy demands bimanual ex- 
amination. The womb may present a firm, hard, 
symetrical outline but increased in size. Again it 
may be normal in size, shape and position but as 
unyielding to the examining finger as though it 
were made of bone. ‘In such a case one must not be 
mislead but must recognize the pathology as that 
of uterine fibrosis. 
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In the multilocular type the vaginal examina- 
tion may reveal the presence of numerous nodules 
on the body of the womb oftentimes resembling a 
hill of potatoes. Sometimes one may from the 
sense of touch have the impression that he is pal- 
pating the hard, nodular irregularities of malig- 
nancy, especially if the growths are wedged tight 
into the pelvis to the extent that they are immov- 
able. Here the history of the case may be of the 
greatest assistance. If the flow be regular in time, 
increased in amount, and with duration prolonged, 
then the decision is easy. Again, an advanced 
malignancy of the pelvic structures will produce 
cachectic conditions which will be significant. 

There is a type of uterine fibroid which will 
test the nerve of any diagnostician or surgeon. I 
refer to the soft, mushy type, symetrical in outline, 
that presents to the examining finger the same re- 
sponse as that of a pregnant womb. There may be 
a history of a single period missed two, three or 
four months previously. Even with the belly open 
the womb and its vessels presents to the eye all 
of the characteristics of pregnancy. Palpation con- 
veys to the sense of touch the same response as a 
pregnancy. Under such circumstances what is to 
be done? Go back to the case history and bank 
your faith on the regularity of the flow, the in- 
crease in the quantity and the prolongation of its 
duration and you will have your cue. It will not 
mislead. The enlargement is a fibroid. 

The treatment of uterine fibroids and fibrosis 
is surgical in those cases wherein there are no pro- 
hibitive conditions such as extreme debility, marked 
obesity, hemophilia, superlative heart, kidney or 
liver pathology. The technic need not be discussed 
here. Reference to any standard text on surgery 
will deal in detail with that. 

X-ray and radium offer the best results of the 
nonsurgical methods. They may be used in con- 
junction. Twenty-four to forty-eight hour radium 
exposure, supplemented with three to four and one- 
half hours x-ray saturation in divided doses, to be 
repeated two or three times, with an interval of 
three weeks intervening in severe cases. 

In my judgment, based upon extensive exper- 
ience, osteopathic manipulation has no place in the 
treatment of uterine fibroids or fibrosis. By that I 
mean we cannot hold out hope for a cure, neither 
can we be assured that we can control the hemor- 
rhage. These hemorrhages cease spontaneously and 
if treatment is administered at such a time the op- 
erator may pat himself on the back and think he 
has accomplished something remarkable. He might 
treat the same case again at another time with 
failure. 

I have operated a large number of these cases 
wherein osteopathic methods were faithfully and 
religiously carried out and found the growths un- 
affected. 

The time to apply osteopathy is before, not 
after the appearance of the pathology. Correct the 
lesions that predispose to fibrosis, which include the 
bony structures of the pelvis, the retrodisplace- 
ments and the lacerations of the cervix and 
perineum. 

810 Chambers Bldg. 
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Fibroid Tumor of the Uterus 


Grorce M. LauGHitn, D.O. 
Kirksville 

Uterine fibroids appear to be an overgrowth of 
fibrous tissue occurring some place in the uterus. 
Sometimes the growth is more or less general, in- 
volving the entire fundus; again, we find one or 
more definite fibrous lumps occurring within the 
uterine wall or attached to the external surface of 
the uterus with a pedicle. 

The tumors vary in size from small growths no 
larger than hazelnuts to massive tumors that will 
weigh ten or twelve pounds. Just why the con- 
nective tissue grows so rapidly, I do not know. In 
fact, it is hard to give a satisfactory cause for any 
tumor. I have no definite conviction about what 
produces them. 

Fibroid tumor of the uterus is quickly recog- 
nized, due to certain symptoms and physical signs, 
and we do have a pretty definite program with ref- 
erence to treatment. Occasionally we see cases of 
tumor as large as a fist without symptoms or dis- 
comfort of any sort. They require no treatment. 
On the other hand, tumors frequently produce dis- 
turbance from pressure; but the greatest difficulty 
arises from hemorrhage which often becomes ex- 
tremely serious and results in a copious flow of 
blood from the uterus, occurring in the form of 
acute attacks or, in many cases, in a more or less 
continuous flow. When the flow is continuous, cov- 
ering a period of several months, it results in ex- 
treme anemia; the red blood count often goes down 
to 2,000,000 or less, and the hemoglobin to as low 
as 40. 


The symptoms of fibroid are discomfort in the 
lower portion of the abdomen, due to the weight of 
the tumor; bladder irritation—not however, a con- 
stant symptom; and hemorrhage from the uterus. 
There are numerous other variable symptoms but 
hemorrhage is the chief one. 

3y the bimanual method of vaginal examina- 
tion the tumor can be palpated, that is, if it is large 
enough. In the extremely large tumor there is pro- 
trusion of the lower portion of the abdomen and 
the tumor can usually be palpated just above the 
symphysis. Fibroids are hard and in that particu- 
lar they are readily differentiated from pregnancy 
or Ovarian cyst. 

Differential diagnosis is not difficult as a rule. 
There are several common conditions in which it 
must be made, as when there is a tumor in the 
pelvis or when there is hemorrhage from the uterus. 

Uterine polypus is a growth attached to the in- 
side of the uterus or cervical canal by a pedicle. 
These growths may grow as large as a hen’s egg 
and protrude down into the vagina. These patients 
always bleed continuously because of inability of 
the uterus to contract. Polypus, which is benign, 
is usually easily treated by surgical removal 
through the vagina. 

Pregnancy is not often mistaken for fibroid. In 
pregnancy the uterus is soft and symmetrically en- 
larged. The cervix is soft and there is no hemor- 
rhage. 

There may be some confusion between preg- 
nancy and ovarian cyst when the cyst is large. 

An ovarian cyst in the lower part of the ab- 
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domen might be mistaken for fibroid. Hemorrhage 
from uterus is rare in ovarian cyst, but on the other 
hand, there might be no hemorrhage in the case of 
a large fibroid though it is the rule. Cysts are not 
as hard as fibroids. In bimanual examination the 
uterus can often be palpated separately from the 
cyst. This would be difficult in case of a very large 
cyst which may grow to produce great distension 
of the abdomen and weigh twenty-five or thirty 
pounds. 

Cancer of the uterus usually begins in the cer- 
vix. Even when beginning elsewhere in the uterus, 
it extends to the cervix. The cervix will be en- 
larged, usually very greatly, and will bleed. Pa- 
tients with cancer of the uterus have a foul bloody 
discharge which has a disagreeable odor. Upon 
vaginal examination there isn’t the free movement 
of the uterus which we get in connection with fib- 
roids and ovarian cysts. 

In this paper no effort is made to follow any 
textbook classifications; I have simply jotted down 
a few observations made in practice. 

We will now consider briefly the treatment of 
uterine fibroid. My experience covers osteopathic 
manipulation and surgery. I have never used either 
radium or x-ray, although both are known to be of 
value in relieving hemorrhage. 

A fibroid that produces no symptoms requires 
no treatment. I know of several patients who have 
had fibroid tumors for years who seem to be in good 
health. Outside of occasional osteopathic treatment, 
nothing has been*done. It is a fact that some fib- 
roids become smaller after the menopause but 
others become decidedly worse, and as late as ten 
or fifteen years after the menopause and have re- 
quired surgical treatment. 

Although a fibroid tumor is a benign tumor, it 
may ultimately become malignant. I have observed 
a number of cases that were just exactly this kind. 

I have had a varied experience in the treatment 
of fibroids. Manipulative treatment consists of re- 
laxing the muscles and adjusting the bones in the 
lower dorsal and lumbar regions. I have never 
found any definite lesion that I felt might be re- 
sponsible for the tumor, that is, the lesion is not al- 
ways in the same place. The balance of the treat- 
ment consists of lifting the uterus, the patient in 
the knee-chest position, and local treatment to lift 
the uterus and relieve congestion. The results of 
this treatment are not always the same: some 
patients get decidedly better with shrinkage of the 
tumor ; others show no‘improvement, and some even 
grow rapidly worse. 

Our records show that in the last twelve years 
we have treated 834 cases surgically by one of three 
methods. In suitable cases, we removed one or more 
fibroids from the uterine wall without removing the 
uterus; in a very great majority of cases the uterus 
has been removed by partial or complete hy- 
sterectomy. Out of this number there were two 
deaths which could be attributed to operation. The 
balance of the patients, so far as I have been able 
to find out, are entirely cured. In one case of large 
degenerated tumor where the cervix was not re- 
moved at operation the patient about six months 
later developed cancer which invaded the rectum. 

Operation involves small risk. Our most grati- 
fying results have been secured in those cases of 
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fibroids where the patients were gradually reduced 
in health from anemia due to hemorrhage. These 
patients, strange to say, stood the operation remark- 
ably well and are without exception, as far as I 
know, completely cured. 
SUMMARY 

Again we will repeat that fibroids producing 
no symptoms require no treatment. Conservative 
treatment consists of osteopathic manipulation, as 
previously described, or radium and x-ray, which 
are known to be useful in skilled hands. In our 
experience, surgical treatment has been by far the 
most satisfactory. I think it is the treatment of 
choice in those cases where there is hemorrhage. 


Endometriosis 
H. C. Wattace, D.O. 
Wichita, Kan. 

Adenomyomata of the uterus cannot well be 
discussed without in a measure covering endo- 
metrial growth in other parts. 

It has been recognized for a good many years 
that certain types of pelvic cysts were essentially 
different from other commoner types. As early 
as 1896 Cullen recognized the mucosal origin of 
certain growths in the pelvis; and in 1905 Pick 
recognized endometrial tissue in certain cysts of 
the ovary. Various theories were advanced about 
the origin and nature of these cysts. One was that 
they originated from the wolffian ducts, another 
that they had their origin in the Miller’s ducts. 
Later the theory of peritoneal metaplasia was ad- 
vanced. Each of these three theories still have 
advocates and it is entirely probable that a certain 
number of tumors containing tissue at least re- 
sembling endometrium can be explained on the 
basis of each of the three theories. 

It remained for Sampson, in 1921, to elabo- 
rate a theory and bring forward proof to estab- 
lish the cause of the vast majority of these 
growths to be entirely different from what had 
previously been suspected. As a result of his work 
it is now generally believed that not only are 
adenomyomata of the uterus due to migration of 
endometrial cells into the muscular tissue of that 
organ, but also that endometrial cells are carried 
by regurgitation of the menstrual flow onto the 
ovary and the pelvic peritoneum. This migration 
causes an implantation of viable cells which results 
in grafts wherever they may contact. 

Adenomyomata are cysts forming in the mus- 
clature of the uterus as a result of diverticular out- 
growths from the endometrium. These cause a 
symmetrical enlargement of the uterus to some- 
times as much as four times normal size. Each 
of these cysts menstruates each month at the same 
period with the endometrium of the uterus and 
forms a hematometra. This blood may, after a 
time, find its way to the uterine cavity and give 
rise to very profuse menorrhagia. When endo- 
metrial cells are carried through the fallopian tubes 
and into the peritoneal cavity, implantation may 
take place on the ovary where the cells cause an 
erosion and may enter into the ovarian structure. 
The eroded surface will attach itself to some adja- 
cent structure, and form a closed cavity. With 


each mentrual cycle this endometrial implant will 
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menstruate, casting off blood and forming a cyst. 
This process is repeated at each catamenia until the 
ovary is often entirely destroyed and the cyst has 
attained the size of an egg or larger. The blood 
in these cysts becomes chocolate colored and re- 
sembles meconium very much in color and con- 
sistency. These cysts are apt to rupture and spread 
their contents about the pelvis, giving rise to mul- 
tiple implants in other localities. Implants also 
may take place either in this manner or directly 
to the culdesac of Douglas and rectovaginal sep- 
tum, in which location the disease is apt to cause 
more pain and be more difficult from the stand- 
point of treatment than in most other locations 
on account of the close proximity to the rectum 
and ureters. Dyspareunia may be extremely 
troublesome and the rectal pain may be very se- 
vere at the time of the menstrual period. 

Endometrial implants may also occur on the 
intestines and give rise to small puckered bluish 
brown areas of scar tissue which may be adherent 
to adjoining structures. The omentum may also 
be involved, as well as such distant structures as 
the gall bladder, stomach, kidney, umbilicus and 
the vaginal tract or vulva. Implants have taken 
place in the abdominal wound following cesarean 
section, hysterectomy, and other operations upon 
the uterus. When these implants are numerous 
throughout the pelvic region all the structures 
may become matted together in one tangled mass 
with blue dome vesicles and presenting more or 
less a brownish yellow color intermingled, due to 
the fact that the wandering phagocytes carry away 
from the enclosed menstrual blood the pigment of 
the red cells. 

Microscopically these cysts present a mucosa with 
a hemorrhagic stroma containing tubular glands 
lined with epithelial cells and the lumen filled with 
blood. These appearances of course vary with the 
menstrual cycle. Each implant is really a minia- 
ture uterus which actually menstruates each cata- 
menia, there being no escape of the menstrual flow, 
except in adenomyomata which may discharge into 
the uterine cavity. 

The diagnosis is not an easy matter. A positive 
diagnosis is made only in a small percentage of 
cases prior to operation, partly because there are 
other conditions which quite closely simulate the 
physical findings and partly because few physicians 
are acquainted with the condition and its mani- 
festations. However, it is by no means a rare 
condition and because of the peculiar requirements 
for proper treatment a diagnosis is rather impor- 
tant. The most common age is between thirty 
and forty years, practically all cases occurring be- 
tween twenty-five and the menopause. The major- 
ity of patients are nullipara and the remainder have 
usually borne no children for many years. Fifty- 
four per cent present also myomata, and uterine 
misplacements are very common. The tubes are 
usually patulous and normal and there is apt to be 
no evidence of gonococcal infection, which helps 
materially in excluding pyosalpinx. 

It must be borne in mind that the disease de- 
pends upon ovarian activity and that all symptoms 
are aggravated by the menstruation of each endo- 
metrial implant at the time of the regular men- 
strual period. This one characteristic is an out- 
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standing symptom. There may be more or less 
pain in the lower abdomen and in the back all 
the time, but these are always aggravated near 
the menstrual period. The majority of patients 
give a history of acquired dysmenorrhea—..e., the 
patient in her early menstrual life had little or no 
dysmenorrhea but this symptom had developed 
later. Also, the majority of cases give a history 
of menorrhagia which has grown worse with the 
other symptoms. 

On digital examination, if the uterus only is 
involved, it will be enlarged and symmetrical and 
give much the appearance of pregnancy, but usually 
with profuse and protracted painful menorrhagia. 
If implants have occurred in the ovary or other 
pelvic structures and have progressed sufficiently, 
the uterus will be partially fixed with dense ad- 
hesions and the cystic masses will appear semi- 
solid or sometimes as hard as fibroids. With a 
history of hemorrhage a mistaken diagnosis of 
fibroid is often made. In extensive cases on bi- 
manual palpation the whole pelvis will be found 
full of nodular growth which is fixed and very 
painful to manipulation. On rectal examination, 
if the culdesac or rectovaginal septum is involved, 
nodulation will be very apparent, but the rectal 
mucous membrane is not ulcerated or involved as 
in a malignancy of the rectum. Nor is there the 
“stony feel” either on rectal or vaginal examination 
which one contacts in malignancies of this region. 
Tuberculosis in the pelvis is differentiated by fever, 
ascites and usually amenorrhea. 

The treatment is often quite a problem, especially 
when the disease occurs in the early child-bearing 
period. The ovarian activity has the same influence 
on each endometrial implant that is exercised on 
the normal uterine endometrium, as to the men- 
strual function. And as long as this activity is 
permitted to continue there is the monthly ex- 
aggeration of all symptoms and further progress of 
the disease. However, to deprive a young woman 
of the ovarian hormone and the possibility of child- 
bearing is always a serious procedure and it is 
usually better in such a case to remove the cysts 
and so far as possible such other structures as are 
involved, including the uterus, and to leave, if pos- 
sible, at least a portion of the ovarian tissue. This 
procedure amounts to a cure, or at least satisfac- 
tory improvement, in a very high percentage of 
such cases. If the woman is near the menopause 
no chances should be taken by allowing ovarian 
activity to continue, but both ovaries should be re- 
moved—also the uterus if it is involved. In many 
cases implants in the rectal vaginal septum have 
grown to such size that removal is impossible on 
account of danger of injury to the ureters and 
rectum. Sometimes there is such a tangled mass 
of adhesions and other structures in the pelvis that 
operative measures are useless or impossible so 
far as the cysts and adhesions are concerned. The 
only remedy for such a case is a double oophorec- 
tomy, after which conditions almost invariably im- 
prove. Sometimes intestinal obstruction occurs as 
a result of adhesions, usually at the sigmoid, in 
which case the ovaries should be removed and col- 
ostomy done to relieve the obstruction, after which 
there is a gradual atrophic regression of the dis- 
ease process and an excellent chance for recovery. 
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The x-ray and radium have been used con- 
siderably in the treatment of endometriosis, but 
their use is much less satisfactory than is surgery. 
In order to accomplish results, it is necessary to 
give a menopause dose, which is a much more rad- 
ical procedure, in so far as capabilities of harm, 
than are the usual surgical procedures. Radium 
and x-ray are used, not for the effect on the growth 
itself, but to destroy the activity of the ovary. 

SUMMARY 

1. Endometrial cells have a marked tendency 
for migration, invading the muscle tissue of the 
uterus and forming adenomyomata. 

2. Endometrial cells also have the ability to 
implant themselves readily on peritoneal surfaces 
and such implantation not infrequently occurs as 
a result of a menstrual regurgitation carrying en- 
dometrial cells through the fallopian tubes and into 
the pelvic cavity. 

3. This regurgitation is probably assisted by 
factors which interfere with a free menstrual 
flow,—uterine displacements, myomata, etc., co- 
existant with patulous fallopian tubes. 

4. It should be borne in mind that each endo- 
metrial implant is a miniature uterus which men- 
struates at each catamenia and therefore all sym- 
ptoms are exaggerated at the menstrual period. 


5. The activity of endometrial implants de- 
pends upon ovarian activity and a gradual atrophic 
regression occurs when the ovarian influence is 
removed. 

6. Surgery is usually the best remedy, but this 
should be conservative when the disease is pre- 
sented in the early child-bearing life of the woman. 


Southwestern Osteopathic Sanitarium. 





Granulation of the Cervix 
W. Curtis BricHam, D.O. 
Los Angeles 

Classifications of cervical disease are not satis- 
factory to me. When the cervix is large and has 
markedly reddened and everted mucous membrane, 
the textbook classification is erosion. As a matter 
of fact, erosion of the cervix is very rare; and for 
a number of years it has been my policy to classify 
such conditions as granulations of the cervix. 

For purposes of keeping case records granula- 
tions are classified as follows: 

First degree—granulations limited to the portion of 
the cervical canal between the internal and external os; 

Second degree—granulations extending out from the 
cervical canal; 

Third degree—(a) granulations extending out over 
the cervix with eversion of the canal; (b) granulations 
with cystic degeneration (complicated by the presence of 
cysts of various sizes and depths). 

Granulations of the cervix are the forerunners 
of cystic degeneration and of various formations, 
such as polypi, fibroid tumors and malignant 
growths. In making pelvic examinations, in fact in 
making general examinations, all of the structures 
of the pelvic outlet should be carefully considered— 
the clitoris, the prepuce, labia-minora, the urethra, 
Skene’s ducts, the vaginal orifice, Bartholin’s glands, 
the cervix and of utmost importance, the rectum. A 
study of these organs and tissues is very necessary. 

Irritation of the cervix or other orificial struc- 
tures reflexly produces muscle contraction or muscle 





494 SOME REMOTE EFFECTS OF CERVICAL INFECTIONS—JOHNSON 


irritation in two adjacent areas. As per Head’s law, 
the sympathetic supply is derived partially from the 
Ist, 2nd, 3rd and 4th lumbar segments, the para- 
sympathetic supply from the 3rd, 4th and Sth sacro. 
Thus directly we may have involved lumbar lesions, 
sacro-iliac lesions and severe muscle aches and pains 
not definitely connected with bony irregularities. 
Further than this, especially through the sacral seg- 
ments of the parasympathetics, we have reflex in- 
volvement directed to the 3rd nerve and thus in- 
volvement of the structure about the eye by way of 
the 7th and 9th nerves, involvement of such struc- 
tures as are supplied by the sphenopalatine gang- 
lion, the submaxillary ganglion, and the otic gang- 
lion by way of the vagus supplying, to some degree, 
most of the thoracic and abdominal viscera. 

If we consider our problem from this stand- 
point, many otherwise obscure symptoms may read- 
ily be explained, such as occipital headache, visual 
disturbances, ache across the top of the head, erratic 
appetite, nervous indigestion (for most of the so- 
called functional disturbances of the digestive sys- 
tem occur as a result of irritation over the para- 
sympathetics. ) 

It would require a large volume to consider in 
detail all of the nerve hook-ups so briefly mentioned 
here. It is necessary, however, in considering this 
subject to mention a few of the possibilities of such 
irritations. 

Treatment applied in diseases of the cervix 
vary with individual practitioners. Surgeons wish 
to inaugurate some surgical intervention, gynecol- 
ogists who are not surgeons employ various anti- 
septic and tampon methods. I have known of osteo- 
paths’ attempts to relieve patients of large retention 
cysts of the cervix by adjusting lumbar and sacro 
lesions, of the physiotherapist’s use of various elec- 
trical modalities. These means have their indica- 
tions and it is certainly not in keeping with the per- 
spective in this article to omit any of the methods 
that may be indicated. 

My own experience has been that where granu- 
lations, polypi, and cystic degeneration exist, local 
treatment is of great importance. Not only must 
the dietetic, hygienic and employment phases of the 
individual be adjusted, but the local lesions must be 
eliminated. In addition to the methods that have 
been suggested, I have found that actual cautery 
will solve the problem. In hundreds of cases 
where patients have been struggling along for 
months and even years, suffering some degree of 
invalidism, the small platinum loop cautery, con- 
trolled by a rheostat so that varying intensities of 
heat may be applied, is used. The cervix, to the in- 
ternal os, is dilated by the use of a jet of compressed 
air (15 or 20 Ibs. to the square inch) to enable one 
to visualize the entire cervical canal. Nearly all 
cases of erosion show numerous small polypi pro- 
jecting into the cervical canal. These should be 
eradicted by cauterizing them, not only on the sur- 
face, but all of the way through to their basement 
membrane attachment. In other words, deep cauter- 
ization will give much more satisfactory results 
than any surface cauterizing that may be employed. 
The polypi should be grasped with a pair of forceps 
and burned free from their attachments at the very 
base; and cysts, even though small, should be pene- 
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trated by the use of a red hot or white hot platinum 
loop, and the bottoms of these cysts entirely de- 
stroyed. 

Beginners in this sort of therapy are more likely 
to undercauterize than to overcauterize. I have not 
seen one burned too deeply. After cauterizing all 
of the apparent cysts, a mild antiseptic solution may 
be sprayed into the cervix and vaginal orifice. It is 
best always to spray the antiseptic solution in with 
considerable force. A boroglycerin tampon should 
then be applied to relieve congestion or swelling 
following the application of the cautery. The pa- 
tient should be treated once or twice a week until 
all of the tissue that has been destroyed has 
sloughed off. Sometimes slight hemorrhage follows 
a day or two after the application of this method, 
but I have never seen it become alarming. 

In from four to six weeks after a thorough 
cauterization, the tissues will be healed, and unless 
cysts have come from considerable depth, no further 
work is likely to be necessary. In prolonged and 
aggravated cases, however, it is not unusual to find 
one cyst buried beneath another, in some cases in- 
volving the entire cervix. In two cases they in- 
volved the entire uterus. Here, the body of the 
uterus had undergone cystic degeneration, and it 
has been my policy to remove the uterus surgically. 
If the cautery is used in these cases the abdomen 
should be opened and the cautery applied with suf- 
ficient heat to coagulate, but not carbonize the tis- 
sues. We have had numerous cases that have been 
under treatment for years by all of the other meth- 
ods, that have responded in a very short time as a 
result of the vigorous cautery methods. And I 
hope that all osteopathic gynecologists will use the 
method suggested in conjunction with a compressed 
air spray. 

In cases of chronic cervicitis, endocervicitis, 
cystic degeneration of the cervix, and cervical 
polypi, indications for the use of radium, x-ray and 
surgery would require special consideration. 

600 Edwards-Wildey Bldg. 





Some Remote Effects of Cervical 
Infections 


ALbert Cottom Jonnson, D.O. 
Cleveland 

Much is being written on infections of the 
cervix. Physicians everywhere are purchasing 
transformers and cautery tips preparatory to follow- 
ing this one of many recent hobbies that have come 
to our attention. 

Cauterization of the cervix was tried many 
years ago and for some reason was discarded. A 
modification of the old method has lately been 
brought forth, and promises to be a godsend to 
woman and to the doctors who have labored so dili- 
gently to eradicate cervical infections by the appli- 
cation of the cervical curette and all of the drugs 
listed in the pharmacopeia. 

There is no doubt but that the cautery, intelli- 
gently applied, cures cervical infections. And there 
is no doubt but that nothing else short of surgery 
will give the same good results. 

This paper does not deal with the treatment 
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of cervical infections; it is written for those who 
consider cervical infections of only little importance. 

We owe much to Sturmdorf for explaining to 
us why we should make an effort to eradicate cer- 
vical infections. He tells us nothing of the cautery, 
but he describes a wonderful surgical technic to be 
used in eradicating infections in women of the child- 
bearing age. 

He scoffs at the idea of cervical scars being re- 
sponsible for any of the complaints of the female. 
But he enthusiastically defends his opinion that in- 
fections of the cervix are responsible for a train of 
far-reaching deleterious effects. 

A review of the anatomy of the lymphatics of 
the uterus will recall to our minds the fact that a 
cesspool of infection in the cervical tissues will pour 
out its overflow of toxic material through channels 
that bathe every cell of the myometrium, with a 
consequent disturbance of the chemistry of the cells 
of the endometrium. This disturbed chemistry re- 
sults in a clotting of the menstrual blood, an un- 
healthful condition of the uterine lining, and in 
case pregnancy should for some unexplained reason 
take place in spite of the infected cervix, there may 
result an early abortion or a fetus damaged by its 
unhealthful environment. 

Sterility, as one would expect, is, in a great 
proportion of the cases a result of the cervical in- 
fection. A spermatazoon must be in wonderful phy- 
sical condition if it is to safely run the gauntlet of 
toxins and mechanical obstacles found in an in- 
fected cervix. 

The lymphatic system which drains the endo- 
cervix cesspool merges into two main collecting 
tubes on either side of the uterus and leads into 
the broad ligament of either side. The toxic ma- 
terial is poured out through the cellular structures 
of the broad ligaments and has its noxious influence 
upon ovaries and tubes. This influence is so marked, 
usually, that one can expect to find chronically in- 
flamed ovaries (cystic ovaries) in most women who 
have infected cervices. And this again is another 
cause for sterility. This explains the statement 
made years ago that cystic ovaries were apt to re- 
main cystic as long as the uterus was allowed to 
remain. Today we may perhaps modify the state- 
ment by saying that cystic ovaries remain cystic just 
so long as an infected cervix is allowed to remain. 

The symptom, dysmenorrhea, is a combination 
of several factors. Add together a low-grade myo- 
metritis; a low-grade endometritis; clotted men- 
strual blood; chronic ovaritis and chronic salpin- 
gitis, and naturally we expect a dysmenorrhea. It 
is sensible to treat a dysmenorrhea via the cervical 
route. 

To the writer, dysmenorrhea means endo- 
cervicitis. Not all cases are traceable to such a 
cause to be sure, but from considerable experience 
many gynecologists are inclined to reach for the 
cautery when the dysmenorrhea symptom is 
present. 

SUMMARY 

Endocervicitis is a focus of infection present in 
the virgin as well as in the multipara, and has far- 
reaching effects due to the dissemination of toxic 
material throughout the pelvic cellular structure 
via the lymphatic system. 
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The most important results of an endocervicitis 
are as follows: mucopurulent vaginal discharge; 
sterility of some degree ; tendency to early abortion 
or the production of unhealthy offspring; endo- 
metritis ; myometritis ; subinvolution ; clotting men- 
strual blood; cystic ovaries; occluded fallopian 
tubes ; dysmenorrhea and a long train of neuroses, 


sexual or otherwise. 
1001 Huron Rd. 





Ovarian Varicocele 
GeorceE J. Coney, D.O. 
Kansas City, Mo. 

Comparatively little has been written or spoken 
concerning this common pathological condition in 
the female. Few works on surgery mention it, and 
those that do recognize the condition, pass it off 
with a few scant lines of inconsequential matter. 

Much has been written concerning the vari- 
cocele in the male. Its etiology, pathology, symp- 
tomatology and treatment are well standardized 
and it occupies a prominent place in the category 
of diseases peculiar to men. That the same condi- 
tion may appear in the female and give rise to the 
same general run of symptoms does not appear to 
be a matter of much knowledge or consequence to 
the medical profession. 

As a matter of fact, varicocele of the ovarian 
veins is a common condition and produces symp- 
toms paralleling those of varicocele in the male. 

The etiological factors would include first of 
all the lesions of the lumbosacro-iliac region 
through the concomitant irritation to the pelvic 
plexus of nerves and their connection with the 
sympathetics. Other factors are _ retrodisplace- 
ments of the womb, congestions due to the un- 
satiated sexual urge in the unmarried, pregnancy 
and the congestions concurrent with the menstrual 
function, especially when dominated by lesions of 
the pelvic girdle. 

It is certain that retroflexions and retrover- 
sions of the womb invariably produce stasis, not 
only in the womb, but in the veins of the broad 
ligaments and predispose to varicocities. These 
dilatations are usually tortuous and may assume 
extensive proportions; the individual veins ‘at 
times reaching the size of the little finger. 

The course of these veins is upward and out- 
ward at first, the left joining the renal vein at 
right angles, while the right terminates in the in- 
ferior vena-cava at an acute angle. 

As in the male, these varicocities produce 
symptoms which vary in intensity according to the 
nervous predilection of the patient. Generally they 
are responsible for nervousness, dull, aching, drag- 
ging pains low down in the inguinal areas and show 
tendency to radiate upward and outward on the 
right side into the appendiceal region, and to a 
corresponding area on the left side which may be 
misconstrued as coming from ureteral irritation. 
The symptomatology at best is vague, insofar as 
it positively identifies the pathology. The dull, 
aching pain, especially when it manifests in the 
appendiceal area, may be construed as due to a 
chronic inflammation of that structure. Again it 
may be assigned erroneously to the tubes or to 
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the ureters. The recumbent position tends to 
alleviate the symptoms. 

The findings of the physical examination may 
be far from conclusive, insofar as positively estab- 
lishing the presence of these varicocities. In well- 
marked conditions the vaginal examination may 
reveal to the examining finger the presence of a 
boggy, doughy mass in the broad ligament area 
suggestive of congested vessels. This finding can 
be accentuated by turning the patient on the side 
so that the intestines and the womb will drop away 
from the area under palpation and allow a freer 
field and added accuracy to the examining finger. 
The conclusion that they are present may be justi- 
fied by the position of the womb. A retroversion 
or a retroflexion, especially of long-standing or 
dating from parturition, certainly is a predisposing 
factor and the law of averages will bear one out 
in the assumption of their presence. 

As a result of long observation and experience 
with ovarian varicocele it is my judgment that 
much of the symptomatology of the retrodisplace- 


VARICOCELE—CONLEY 





Journal A. O. A 
July, 1930 


ments of the womb is due to the presence of vari- 
cocities; that correction of the displacement with 
no thought about the influence of the varices fails 
to yield the desired results, and that it is equally 
important to correct such pathology when present 
as it is to relieve the abnormal uterine position. 

Inasmuch as the treatment of old retrodis- 
placements is surgical, it is a comparatively simple 
matter, when the pelvis is opened, to examine the 
condition of the vascular contents of the broad 
ligaments. When marked varicocites are present 
they should be resected before correcting the uter- 
ine abnormality. 

In all retrodisplacements of the womb, and 
especially those dating from parturition, the possi- 
bility of the ovarian varicocele must be kept con- 
stantly in mind. The presence of a vague, dull, 
aching pain radiating up into the appendiceal area 
when complicated with retrodisplacements and 
with absence of gastro-intestinal symptomatology 
should be ascribed to an ovarian varix rather than 
to postulate a chronic appendix. 


(End of Symposium) 


J. IVAN DUFUR 
1877—1930 
A.O.A. Trustee, President, Dufur Osteopathic Hospital 


Another stately cedar in osteopathic ranks has 
fallen and left a vacant place against the sky. An- 
other loss of one of the earlier graduates who 
pioneered successfully, codperated to 


the family are making definite plans to follow in 
their father’s footsteps and take up the study of 
osteopathy. 

That home, his associates, these 





build osteopathy into a great center, 
aided in organizing and establishing an 
osteopathic college, hospital, clinic and 
later established a special hospital for 
nervous and mental diseases that is meet- 
ing a great need. 

Few men have done more for 
their community or profession or were 
better known throughout the country. 
Because of this he held many respon- 
sible positions and was made a trustee 
of the A.O.A. last year. 

In planning for the Philadelphia 
convention no one was more actively 








institutions, and our thirty-fourth na- 
tional convention will miss his genial 
presence, his quiet, tolerant but inspir- 
ing courage and seasoned counsel. 

In the name and spirit of Ivan 
Dufur shall we find time at Philadel- 
phia to knit up a bit closer in friendly 
fashion and find in our hearts toler- 
ance and good will toward each fellow 
worker. 

Thank you, Sir Ivan, the world is 
better because of you ! 


| 
| 








Ep1tor. 





TO J. IVAN DUFUR 








interested or was working harder than 
he and Mrs. Dufur. 

A little visit to his institution em- 
phasized again the value of osteopathy in mental 
and nervous diseases. Case after case he reviewed, 
speaking of the happy results that had been ob- 
tained in so many cases. His kindly, human inter- 
est in every patient was ever manifest. He 
outlined at this time plans for the future and en- 
thusiastically spoke of the opportunity for a great 
evening with his profession on those spacious acres 
as provided for on the convention program. 

But it was at his beautiful new home, meeting 
Mrs. Dufur and the son and daughters, where one 
discovered the real source of his inspiration. One 
of his daughters and perhaps another member of 


DR. J. IVAN DUFUR 


His profession and his friends and 
family have indeed sustained a griev- 
ious loss in the death of Dr. J. Ivan Dufur. I 
played marbles with Ivan when we were young- 
sters and went swimmin’ in the old swimmin’ hole. 
Then we were students together at the Normal at 
Kirksville and at A. S. O. All through life Ivan 
maintained that loyalty to his friends and to his 
chosen profession which characterized him among 
his friends as a boy. What he did in and for his 
profession is well known, and an inspiration to fol- 
low. Such men as he have made us. 

So long, Ivan, old friend. We’re going to miss 
you sorely. 
Asa WILLARD. 
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“Osteopathy is to me a very sacred science. It is 
sacred because it is a healing power through all nature. 
I am very jealous of it and will accept nothing from 
any man’s pen as a truthful presentation of this science 
unless he courts investigation and proves by demon- 
stration that every statement is a truth.” 

AnpREW TAYLOR STILL 





VASOMOTOR INFLUENCE IN THE PELVIS 

Some degree of vasomotor disturbance is pres- 
ent in practically all uterine disease, both functional 
and organic. The type which produces a uterine 
congestion is the most common type of vasomotor 
disturbance. This condition is generally termed 
“pelvic congestion,” as the uterus is seldom alone 
affected. Such gynecological symptoms as leukor- 
rhea, mild degrees of menorrhagia, dysmenorrhea, 
pelvic pain or discomfort, may be due either to 
functional or organic causes. 

Undoubtedly, many of the “functional” cases 
precede organic developments. Furthermore, once 
organic diseases, such as tumors, inflammations, 
malpositions, subinvolution, or injuries resulting 
from childbirth, have developed or exist, the dis- 
turbance of physiology produced by them is in- 
fluenced either directly or indirectly by an inter- 
ference with the control of the vasomotors. 

The most persistent etiological factors which 
we find in all these cases are osteopathic lesions. 
Osteopathic lesions alone may disturb the vasomo- 
tors, causing a pelvic congestion which may pro- 
duce some of the gynecological symptoms men- 
tioned. In addition, these osteopathic lesions may 
directly interfere with the innervation, trophic, 
motor, or sensory, as to cause a dysfunction of the 
cells these nerves supply. 

Since this sequence of events is accepted as 
possible, the question whether the lesion occurs 
primarily as a result of stress or strain to the ver- 
tebral column, or occurs secondarily from a local 
injury or infection of the gynecological structures, 
is immaterial. The detrimental influence of osteo- 
pathic lesions, once established, will be constant. 
The primary lesion or lesions in the spine may only 
produce a functional disturbance, or, on the other 
hand, they may prepare the soil for further dis- 
ease, making these structures more susceptible to 
infection, malposition, subinvolution, injuries and 
tumors. 

Recognition of the role that osteopathic le- 
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sions play in gynecological disease enables one to 
realize the importance of correcting them. 

It is not the intent to exclude the importance 
of various surgical measures when indicated; nor 
should one ignore those faults of habit, diet, and 
elimination, nor the presence of systemic disturb- 
ances which indirectly may be a part of a gyneco- 
logical problem. The earnest intent is to empha- 
size the necessity of locating and correcting the 
osteopathic lesions, not only in nonsurgical cases, 
but also in those that are surgical, both ante- 
operatively and postoperatively. 

H. L. Cotins, 
The Osteopathic Beacon, April, 1930. 


SAVING BABIES AND MOTHERS 


Osteopathy’s greatest opportunity for apprecia- 
tive service is with mothers and children. This 
country is said to be one of the most dangerous 
places for a child to be born or a woman to become 
a mother. 


According to a statement of Dr. B. P. Watson 
of Columbia University College of Physicians and 
Surgeons, “Maternal mortality in the United States 
is one of the highest among civilized countries.” In 
the United States the average fatality is 6.7 per one 
thousand living births. In the Netherlands it is 2.4. 
One country alone, Chile, has a higher rate than 
ours. He declares that despite present-day knowl- 
edge our mortality from puerperal sepsis remains 
pretty much as it was before the days of Pasteur 
and Lister. Two factors seem to figure in this sit- 
uation. First, too much haste and too much use of 
forceps. Sir James Simpson, we are told, used for- 
ceps only once in 472 cases and the maternal rate 
was a little lower in his time than it is in Scotland 
today. The second is anesthesia. One, declares Dr. 
Watson, is often the result of the other. He be- 
lieves that this serious situation could be changed 
“by abstaining from active interference with labor 
except on definite indications.” The patient wishes 
to be saved pain and have labor shortened and 
the busy doctor feels he cannot afford to spend time 
waiting for a normal delivery. This demand for 
painless labor on the part of women must carry 
with it a penalty. 

“T believe that maternal mortality,” says Dr. 
Watson, “in this and every other country would be 
very materially reduced if the practice of obstetrics 
were in the hands of thoroughly trained midwives 
working in conjunction with and under the direc- 
tion of properly trained doctors.” This would seem 
to be his major solution of the matter. He believes 
that the properly trained obstetrical nurse could 
work more efficiently than the physician, except in 
unusual emergencies, and the statistics are in favor 
of the obstetrical nurse or midwife. Dr. Watson 
lists a large number of hospital and other records 
to prove this. He believes that if it were econom- 
ically possible to supply hospital accommodations 
and “to have trained obstetricians to whom time 
was no object .. . we would have nearly ideal con- 
ditions.” But as conditions are, he is in favor of the 
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trained obstetrical nurse instead of the ductor, say- 
ing, “I should like to see available for every doctor 
who practices domestic obstetrics—whether in the 
country or in the city—a trained midwife who would 
remain in the home during labor and would be 
capable of conducting a normal case.” This coun- 
try is bound to take cognizance of the great wastage 
resulting from childbirth, and legislators are going 
to seek a remedy. 

The remarkable success of osteopathy in caring 
for the prospective mother, in handling the delivery, 
and the after care of both mother and child is so 
well known in our profession as to need no em- 
It is and always was and always will be 
csteopathy’s greatest place of service. As in acute 
cases of fever, pneumonia, flu, etc., osteopathy 
comes in to offer effective service where the need is 
greatest. This may well be emphasized in every 
osteopathic center and where possible, every osteo- 
pathic physician should give special attention to this 
line of work. 

The cost of babies is becoming a matter of se- 
rious concern as well as the safety to mother and 
child. Could we as a profession do better than to 
center some of our major efforts on this vital prob- 
lem? 





phasis. 


FULFILLING A TRUST 

In the last analysis the growth and service of 
osteopathy rests with the osteopathic physician. 
To the measure that he has been true to himself, 
the osteopathic concept and the public he has 
gained confidence and support. Only through the 
cooperation of these progressive thinkers has oste- 
opathy gained legislative recognition and service 
opportunities. 

One of the evidences of this faith in us is the 
attitude of such laymen as Mr. Merritt H. Perkins 
of the Colorado Foundation, whose ideals are care- 
fully being worked out under the able management 
of Dr. H. L. Riley in the Chicago College of Oste- 
opathy. We quote Mr. Merritt’s article in the 
April issue of The Osteopathic Beacon: 

“A recent writer on the ancient Greek view of 
the healing arts presents an interesting picture of 
Galen, one of the great experimental physiologists 
of the early Christian Era, as he quietly pursued 
his inquiries into the workings of the human body. 
In times of great political stress, while existing 
social values were being challenged on every hand 
and undergoing marked change, he held firmly to 
the conclusions which, through study and experi- 
ence, he was convinced were sound and pronounced 
these conclusions to the world as though conscious 
that the truths which he developed could never be 
submerged. His was the spirit of unswerving and 
unselfish devotion to an idea which he conceived 
as right beyond question. 

“Tt is this spirit which dominates the sponsors 
of the Osteopathic Foundation of Colorado and 
which must guide their representatives in fulfilling 
the purposes of that organization. These purposes 
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have found expression in the charter under which 
the Foundation has its being and have their key- 
note in the requirement that the resources of the 
organization shall be used to maintain an educa- 
tional program and to conduct scientific research 
to the end that disease may receive curative or 
preventive treatment and human suffering relieved 
through the development and application of the 
science of osteopathy. 

“The effect of this requirement is simple of 
statement but far-reaching in its significance. It 
means that there is placed on the trustees of the 
Foundation a definite responsibility to be observed 
in their administration of its undertakings. It 
determines in a most positive manner that its re- 
sources shall be devoted to a furtherance of ‘the 
science of osteopathy,’ and to no other purpose. 
It is the expression of a trust. 

“In order to attain the purposes for which the 
Foundation was established, its trustees have ten- 
dered their aid to the Chicago College of Osteop- 
athy and their offer has been accepted. In this 
manner there has been extended on to the officers 
and faculty of the college the same obligations of 
trust which rest on the representatives of the 
Foundation—to develop and apply the science of 
osteopathy. It thus becomes their obligation, in 
their administration of the college and the conduct 
of its classes, to maintain a positive conviction in 
the soundness of the osteopathic concept and to 
instill into the students a sound appreciation of 
osteopathic values. Specifically, if we may here 
adapt Dr. Farmer’s recent statement in these pages, 
it is their duty under this trust ‘to give to the student 
a high standard of scholarship, to show in all in- 
struction the osteopathic bearing of every subject 
studied, to teach him to apply his knowledge in 
actual practice, to develop the best technic, to re- 
quire from every student adequate skill in the prac- 
tical application of osteopathic principles before 
graduation, and to imbue him so thoroughly with 
the truth of the vast scope and adequacy of the 
osteopathic concept that he will go forth filled with 
confidence based on knowledge of its value, and 
with enthusiasm to demonstrate its great potencies 
in his own work.’ 

“The responsibilities of the trust do not end 
with the faculty. The obligation rests with the 
student to equip himself to carry on effectively the 
work which the Foundation has sponsored. If his 
interest is in other forms of therapy, ample oppor- 
tunities for their study exist in other places. If his 
purpose is to become thoroughly grounded in the 
prevention, care and treatment of disease, and the 
relief of human suffering ‘through the development 
and application of the science of osteopathy,’ his ful- 
fillment of that purpose will be the fulfillment of 
his trust. There will be renewed, in him and 


through him, that confidence and enthusiasm in the 
value and uses of osteopathy which marked the 
best and most successful of the older school of 
osteopathic physicians; and that confidence and en- 
thusiasm will find public response.” 
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PHILADELPHIA COLLEGE OF OSTEOPATHY, CLASS OF 1930 


Top row, left to right: Ronald E. Ambler, Robert D. Anderson, David L. Brown, Alice Chase, Meyer Cohen, Edward Crapser. Second 


row: joseph B. Culbert, A. Richard Davies, Vincent DiRenzo, Richard J. Dowling, H. Alien Fellows, Nathan Morton Fybish. Third 
Kenneth K. Garhring, Clarence O. Gaskill, Carl E. Getler, J. Wilson Hunter, Carl J. Isman, C. D. Jameson. Fourth: Charles J. Karibo, 
Sherman T. Lewis, Harold O. Lyman, George S. Maxwell. Fifth: Helen Gates Mellott, Lester R. Mellott, G. W. Merryman, Margaret S 
Nicholl, Virginia Norment, Richard T. Parker. Sixth: Henrietta S. Peterson, Allen S. Prescott, Lillian Barton Scott, Ralph B. Secor, S 
Elwood Slingerland, Bertha Camp Smith. Bottom: George T. Smith, Edward M. Stafford, Karnig Tomajan, Nathan Wattenmaker, J 











Lester Wineland, Howard Wisterman. 
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Department of Professional Affairs 
RAY B. GILMOUR, 
Sioux City, 


Chairman 
Iowa 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, 
43 Evergreen St., 


Chairman 
Jamaica Plain, Boston 
RIVERSIDE (CALIF.) OSTEOPATHIC HOSPITA:. 

More than 50 babies are reported to have returned to 
visit their birthplace on May 12 (hospital day) when the 
Riverside Osteopathic Hospital held “open house” for 
them. During the afternoon the youngsters were weighed 
and examined. Visiting day was considered a great suc 
‘ess and plans are already under way for a more elaborate 
observance of the day next year. 

ROCKY MOUNTAIN HOSPITAL DRIVE 

The Rocky Mountain News of May 25 reported that 
the $250,000 campaign for funds for the Rocky Mountain 
Osteopathic Hospital would open June 9 and continue for 


a week. Two hundred fifty men and women were to un 
dertake during that time to raise the funds. It is ioo 
early at this writing to be sure what the final results are 


SOUTHWESTERN 
Two nurses 
Southwestern 


OSTEOPATHIC 
were graduated on May 20 from ihe 
Osteopathic Sanitarium and Hospital at 
Wichita, Kansas. The annual alumnae meeting and home 
coming for nurses who have graduated from that institu- 
tion was held May 15. 
MASSACHUSETTS OSTEOPATHIC 
The Massachusetts Osteopathic 
the beneficiaries of a series of plays ; 
citizens of Boston on three days, 


HOSPITAL 


HOSPITAL 
Hospital was one of 
given by a group of 
beginning May 21 


Dr. Floyd Moore has been appointed assistant super- 
visor of the Out-patient Department according to the 
Vf. O. H. News, which states that under Dr. McWilliams’ 
able direction a rapid growth in this department has 
necessitated the addition of a full-time supervisor who will 
be present throughout the clinic hours each day. 

In addition to his work in connection with the 
patient Department, Dr. Moore 
of the Af. O. H. News. 


Out- 
reassumes the editorship 


Department of Public Affairs 
VICTOR W. PURDY, Chairman 


725 Caswell Bldg., Milwaukee 


BUREAU OF CLINICS 
E. C. BRANN, 
National Bank 


Chairman 


705 First Bidg., Wichita, Kansas 


WORCESTER, MASS 


Newspapers of Worcester tell of the election of off- 
cers for the Worcester branch of the Osteopathic Clinic 
of New England on May 1. The officers are: President, 
Dr. Lewis N. Bishop; vice president, Dr. Olive B. Wil- 
liams; secretary, Dr. Henry H. Elivin; treasurer, Dr. Wil- 
ger Jones; trustees, Drs. Charles W. Bruninghaus and J 
H. Sprague, Worcester, and Francis Davis, Boston. Dr 
Bishop will be clinical director, assisted by Drs. Manford 
Spaulding, Auburn, and H. Frost, Worcester. 


HARRISBURG, IPA 


The Harrisburg Telegraph of May 2 
benefit performances which the Hedgerow 


mentioned the 
players were 
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KANSAS CITY COLLEGE OF OSTEOPATHY 


First row, left to right: 
L. C. Walden. Second row: 


N. H. Hines, Gilbert T. Wray, Russell Armentrout. Third row: 


Montague, Williams, 


viving for the Harrisburg Osteopathic Clinic. It was ex- 
plained that up to that time almost 450 treatments had 
been given this year, most of them without charge and 
the others at a very low fee. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. A. WARD, Chairman 
National Bank Bldg., Mich. 


601 Second Saginaw, 


GOLF CHAMPION OSTEOPATHIC CONVERT 

Bobby Jones won the British amateur golf champion- 
ship May 31. It was the only major championship in golf 
that he never before had held. 

Dr. Evan P. Davis, Augusta, Ga., who treated Jones 
osteopathically at the time of the recent Southeastern 
open golf tournament there (Jour. AM. Osteo. Assn., May, 
1930, p. 417), reports that it was Jones’ first experience 
with osteopathy and that he was so well pleased that he 
requested the names of osteopathic physicians in England 
in case he should need treatment during the British cham 
pionship tournament 
OSTEOPATHIC ASSISTANT COACH IN COLORADO COLLEGE 

It is reported that Dr. W. C. 
pointed assistant coach at the Colorado School of Mines 
at Golden. Dr. Fletcher, who graduated from the Des 
Moines Still College of Osteopathy and the Battle Creek 
School of Physical Education, has been director of physi 
cal education in the Campbell County School at Gillett 
Wyoming 

It will be remembered that the University of Colorado 
has employed R. E. Giehm, D. O.,. as trainer for all its 


Fletcher has been ap 


athletic teams. (Jour Ay OSTEO Assn., Nov., 1929, p. 
118.) 
HIGH SCHOOI ATHLETIC PHYSICIAN 
Dr. C. B. Waffel, Belle Fourche, South Dakota, is not 


only physician for all athletics in the high school in that 
place, but also physician for the Royal Neighbors of 
America. Dr. Waffel has been in Belle Fourche only sinc: 
last fall 
OSTEOPATHY IN 
In the state high school 
Illinois, May 16, an Oak 
record in pole vaulting. Dr 


ATHLETICS HELPS SET STATI 
meet held at Champaign, 
Park athlete set a new 
George H. Carpenter, 


RECORD 


state 


Oak 











Charles Alhante, Frances L. Thomas, Francis J. Chase, Frank J. 
Ellison, G. 


1930 


AND SURGERY, CLASS OF 
Alfred DeBard, A. W. Kraus, J. M. Forcade, Elizabeth A. Pelsma, Williams, Elton Bates, Elizabeth A. McClaskey, 


Rucinski, Robert C. Mitchell, Sterl S. Busch, 


Hayden Houston, H. S. Pickering, Carl C. French, Robert V. 


E. E. McDaniel. 

Park, had referred this man and others who went from 
his town to the high school meet to Dr. C. E. Pollard at 
Champaign and to osteopathy goes some of the credit 
for the new record. 


STATE LEGAL AND LEGISLATIVE 
ASA WILLARD 
Legislative Advisor in State Affairs 
Missoula, Mont. 
Hulburt, 
Ave., 


legislative inquiries and data to Dr. Ray G. 
Information, 430 N 


(Address 


Director of Michigan 


Statistics and 


Chicago. ) 


OSTEOPATHY AND THE POOR IN IOWA 


The law in lowa provides that the boards of county 
supervisors may contract with reputable persons licensed 
to practice medicine or dentistry to give required service 
to the poor. The office of the commissioner of health 
asked the office of the attorney-general whether such con 
tract could legally be made “with an osteopath, a chiro 
practor, or any other than a graduate physician and sur 
eeon (M.D.) and a licensed graduate dentist.” The office 
of the attorney-general on May 1 expressed the opinion 
that the law does not give this authority 


SCOPE OF OSTEOPATHY IN MISSOURI 
The District Court of Appeals at Springfield has de 
cided for the defendant in the case of the state vs. Graydon 
Carlstrom, D.O., who was charged with practicing medi 
cine without a_ licensc (Jour. Am. Osteo. Assn., Dec., 
1929, p. 177; Mar., 1930, p. 321.) 


complaint seems to have luded D1 
pepsin for a patient 


doctor 


1 
Che specific 
Carlstrom’s prescribing uffering from 
indigestion. The« abatement, d 
claring that he practiced only what is taught in the Ameri 
can School of Osteopathy and that the law permits hin 
, 


entered a plea in 


to do this. His plea was sustained and the county pros 
cutor took the case to the court of appeals. The district 
court of appeals heard the case January 17 and rendered 


I 
its decision May 20 


Three judges concurred in the decision which held 
Dr. Carlstrom’s use of the drugs which he prescribed to 
be legal because of comir within the state law which 


(Continued on page 506) 
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DENVER POLYCLINIC and POST GRADUATE COLLEGE 
Offers the Following 


for 1930 
These courses afford intensive training for the general practitioner who 
vould increase his armamentarium and his usefulness to his patients and also 
spec al training for doctors who wish to take up one or more of these branches 


as a specialty. 


Laboratory Surgery 
By Dr. W. Curtis Brigham 
LOS ANGELES, CALIF. 


Dr. Brigham is one of the best known surgeons in 
the osteopathic profession and needs no introduction. 
For many years he has been head of the Surgical Staff 
of the Monte Sano Hospital of Los Angeles and of the 
Los Angeles Clinical Group. 

8 to 12a. m—Daily except Sunday—Surgical examina- 
tion, including laboratory and X-ray findings. Clinical 
Surgery at Rocky Mountain Osteopathic hospital. 

1:30 to 5:30—Daily except Sunday—Surgical Technic 
(using cadaver and dogs). 


1. Surgical Technic in various wounds and fractures. 
. Surgery of the thyroid gland. 
Chest Surgery. 
. Surgery of the Abdominal Viscera. 
. Genito-urinary Surgery. 
. Surgery of the Female Pelvis. 
August 4th to 16th, Inclusive 
This Class Positively Limited to Ten Members 


We WH 


o> 


The Orificial Course 


Dr. F. 1. Furry 
DENVER, COLO. 


The term “orificial surgery” implies more than a me- 
chanical correction—back of it lies a philosophy. 

In this course is taught not only the fine details of 
the operative and other forms of treatment, including 
the physio-therapy aids, but the reasons for the different 
procedures. 

It is the intention of Dr. Furry to do most of his 
teaching by actual demonstration on clinical cases, where 
each step and every detail of the different orificial opera- 
tions will be shown and explained to the class. 

Much time will be devoted to Ambulant Proctology, 
but Ambulant Proctology alone, in most cases, is only a 
partial treatment. 

All of the pelvic organs are innervated from the same 
sources and you cannot consider one to the exclusion of 
others, with the best results. 

Dr. Furry has been doing this work for years and has 
taken many special courses—D. V. Ireland (twice), E. H. 
Pratt (thrice), Norwood and Blanchard. 


August 18th to 30th, Inclusive (Afternoons Only) 
This Class Positively Limited to Ten Members 





Course in the New Non-Surgical 
Treatment of Varicose Veins 


and Varicose Ulcers 
By Dr. W. H. Gillmore 


Varicose veins and varicose ulcers are found in a sur- 
prisingly large number of persons. They are always 
troublesome, at times painful, and occasionally are se- 
rious. Now ninety per cent of these cases are perma- 
nently cured by the proper use of this new method. 

Contraindications to the treatment—How to select the 
cases for treatment from the history and from present 
findings is fully explained. 

Selecting the material for injection—Various fluids 
that are being used; unsafe fluids that have passed out 
of use; materials for injection that are absolutely safe 
and efficient. 

How to make the injections in the various types of 
cases; selecting the site for injection; frequency of treat- 
ment; intervals between treatment. 

After care of cases. When a second series of treat- 
ment is indicated; how it should be given. 

This course is almost entirely clinical. Selecting the 
cases, eliminating the non-treatable cases, as well as the 
various steps in the treatment of the different cases will 
be demonstrated on critics. You can be made thoroughly 
familiar with the treatment so that you can use it at 
once in your own practice. 

Tw- weeks (forenoons onlv), August 18th to 3?th, Incl. 

This Class Is Positively Limited to Ten 


Didactic, Clinical and Surgical Course 


on the Ear, Nose and Throat 
By Dr. C. C. Reid 


Ear—We will cover the anatomy and physiology of 
the ear. The various diseases and forms of deafness. 

Nose—How to cure Hay Fever and its allied Asthma. 
The best treatment for catarrhal disease of the nose. 
Anatomy of the sinuses. Operative technic on the 
frontals, sphenoids, maxillary and ethmoid sinuses. 

Throat—Diagnosis of the diseases of the throat. Clin- 
ical demonstration with best technic of tonsillectomy. 

It is expected that those who take this course will be 
able to do considerable of the surgery. The whole course 
will be especially helpful to the general practitioner, as 
well as the doctors who desire to specialize. 

This is a two weeks’ course, consisting of 3 to 5 
hours daily (chiefly in afternoon), of clinical, didactic 
and surgical work. 

August 18th to 30th, Inclusive 


This Class Is Positively Limited to Ten 





SEND FOR CATALOG—Register Early as all of these classes are limited. Address 


the Secretary and Treasurer, Dr. R. R. Daniels, 


1550 Lincoln St., Denver, Colo. 


(Advertisement) 
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The Sixteenth Annual Post Graduate Course of 


The Denver Polyclinic and 
Post Graduate College 


DR. C. C. REID, President; DR. R. R. DANIELS, Secretary-Treasurer 
Chartered by the State of Colorado 
Recognized by the A.O.A. 


TWO WEEKS AUGUST 4th to 16th, Incl. 
1930 


NINE COURSES IN ONE 


1. The Efficiency Course, by Dr. C. C. Reid.—Dr. Reid 
embodies in this course what he has learned in twenty- 
five years of practice and the kernel of efficiency work 
that he has been teaching for the past fifteen years. He 
teaches the best, easiest and most efficient way to con- 
duct your practice; the psychology of handling patients; 
starting patients right; standardized technic; how to use 
the various adjuncts; fees; collections; study; capitaliz- 
ing your own personality; handling patients and office 
help. We have many letters from our graduates telling 
us they have increased their incomes greatly by applying 
these methods. 

2. Modern Food Therapy, by Dr. R. R. Daniels.—Dr. 
Daniels discusses the matter of food from a strictly 
scientific basis—no fads and fancies. He teaches you 
how to use effectively and scientifically this most valuable 
adjunct. The feeding of underweight and overweight 
cases; special food plans for various diseases and for 
various digestive disturbances; the latest methods of 
infant feeding; special food treatment, such as milk 
treatment, caloric feeding, the use of insulin, practical 
work in nutrition. 

3. The Orificial Course, including Ambulant Proctol- 
ogy, for the General Practitioner, by Dr. F. R. Furry, 
graduate of the Pratt School of Orificial Surgery and 
other schools, with twenty years of experience in this 
important work. This course includes the latest work in 
the diagnosis and treatment of orificial conditions, a 
practical and efficient course in ambulant proctology. 

4. The Diagnosis Course, a review in physical diag- 
nosis by experts. A plan for general examination, with 
blanks, by Dr. R. R. Daniels. Abdomen and visceroso- 
matic reflexes, by Dr. W. Curtis Brigham. Heart and 
lungs, by Dr. L. C. Chandler. Eye, Ear, Nose and Throat, 
by Dr. C. C. Reid. 

Included in our course in General Diagnosis will 
be a course on x-ray interpretation given by Dr. 


C. A. Tedrick, Roentgenologist, of the Southwest- 
ern Osteopathic Hospital and Sanitarium. Dr. Ted- 
rick is an expert in this line of work. He will pre- 
sent about 700 films covering the x-ray diagnosis 
of every part of the body. 


5. The Heart and Lungs, Their Diseases, Diagnosis 
and Treatment, by Dr. L. C. Chandler, of Los Angeles, 
one of the leading specialists in diseases of the heart and 
lungs, who has given his practical course in this work 
for the past three sessions. 


6. Surgical Disorders, Diagnosis, Prognosis and 
Treatment, by Dr. W. Curtis Brigham, one of the leading 
osteopathic surgeons. Dr. Brigham’s work covers all of 
the ordinary surgical conditions. 


7. Osteopathic Technic, by Drs. D. L. Clark and E. H. 
Cosner. Dr. Clark’s well known, original work and 
technic in the treatment of lower lumbar, sacro-iliac and 
foot conditions need no introduction to the profession. 
Dr. Cosner’s work in osteopathic technic is well known. 
His work in the course will include not only specific 
detection and correction, but general osteopathic technic 
as well. 


8. The Eye, Ear, Nose and Throat, Special Review 
Course, by Dr. C. C. Reid. This includes the diagnosis 
of the various eye, ear, nose and throat diseases and 
their treatment, including refraction, opthalmoscopy, va- 
rious kinds and forms of deafness, hay fever and its 
treatment, diseases of the sinuses, infected tonsils, finger 
treatment of various kinds, and other osteopathic and 
surgical technic. This course is designed for the general 
practitioner and covers the ground thoroughly in diag- 
nosis and treatment. 

9. The Mouth, Its Infections and Care, Teeth and 
Gums, Dr. L. Glenn Cody, Oral Surgery, Dr. Menefee 
Howard. This course will include also the x-ray diag- 
nosis of various teeth and gum conditions. 


The Foregoing Nine Sub-courses Constitute the 


Post Graduate Course for this year 


Each doctor takes all of the courses; the two full weeks are required 
from August 4th to 16th, inclusive, from 8 a. m. to 6 p. m. daily except 


Sunday, with one hour for lunch. 


On completion of the course the doctor is issued a certificate. 


Send for Catalog. Register Early as the Class Is Limited 


Dr. R. R. Daniels, Clinical Bldg., 1550 Lincoln St. 
DENVER, COLO. 


(Advertisement) 
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licenses osteopathic physicians to practice their profession 
“as taught and practiced by the American School of Os- 
teopathy.” 

OSTEOPATHY IN HOSPITALS—AND INSURANCE 

A weapon which is being used to keep osteopathy out 
of hospitals is said to be the distinction made in insurance 
rates between hospitals which do not and those which do 
admit osteopathy. 

The Medical Protective Company recently wrote to a 
policyholder, “Should a hospital carrying our contract 
admit an osteopathic physician to practice in its institu- 
tion, we would be obliged to classify the hospital on the 
same basis as an osteopathic hospital of which there is 
a distinction in underwriting.” 

The director of information of the American Osteo- 
pathic Association asked for information covering the dif- 
ference in classification and the Medical Protective Com- 
pany answered, “It has been our experience that matters 
of this kind put into outside discussion have been produc- 
tive of misunderstandings and we prefer not to discuss.” 

OSTEOPATHIC HEALTH OFFICER—BRITISH COMMENT 

The Lancet for April 12 comments on the recent Su- 
preme Court decision in the state of Washington affirming 
the right of an osteopathic physician to serve as health 
officer in the city of the third class. (Jour. Am. Osteo. 
Assn., Mar., 1930, p. 322. It said, “The possibility of a 
health officer refusing to carry out the regulations of ihe 
3oard of Health in regard to vaccination and the adminis- 
tration of antitoxins is one that the court does not seem 
to have had under consideration. An effort will be made 
to have the whole question reviewed. In the meantime 
the idea is slowly but steadily gaining ground that it is 
well to appoint to public health positions men who have 
diplomas in public health.” 

INDIAN COMMENT ON BRITISH MEDICAL COUNCIL 

A clipping from the Daily Mail of Bombay, India, for 
March 17, has come to hand. What the subject under 
discussion may have been is not known, but under the 
head “The B. M. C.” the following paragraph appears. 
“The high-handed action of the British Medical Council 
is not surprising to anyone with any knowledge of the 
past history of this autocratic body. The B. M. C. is the 
executive of the strongest trade union in the country. 
Its function is the protection of its members against new 
ideas, new knowledge and new methods. Take its atti- 
tude on manipulative surgery. If Sir Herbert Barker, for 
example, who is now in Bombay, cared to speak out about 
the B. M. C. he could supply its Indian critics with much 
powder and shot. The time has gone when India is to 
be forced to submit to the arbitrary and selfish dictates 
of an old-fashioned oligarchy like the B. M. C. Keep up 
the standard of medical knowledge by all means, but 
surely that can be done without the help or otherwise 
of this curious organization.” 





STATISTICS AND INFORMATION 
RAY G. HULBURT, Director 
~hicago 
Drug Doctors’ Influence Steadily Develops 

More than $2,000,000 a year is spent by the American 
Medical Association to spread a knowledge of medical 
subjects “and to prevent victimizing of patients by un- 
ethical and unscrupulous practitioners,” according to a 
statement by Dr. Malcolm L. Harris’ when he was presi- 
dent-elect of the organization. A staff of more than 400 
persons is kept busy at the task. 

Besides the machinery of the organization itself, and 
its state and local branches and affiliated organizations, 
the American Medical Association has a large army of 
men, women and children working for it part or all of the 
time. This includes some of the personnel of the United 
States Government, of all the state governments, and of 
the public schools. Organized womanhood, service clubs, 
newspapers, magazines, churches and other institutions 
are also involved. 


WHITE HOUSE CONFERENCE ON CHILD HEALTH 
The White House Conference on Child Health and 
Protection (Jour. Am. Osteo. Assn., Nov., 1929, 121; Feb., 
1930, 277; Mar., 1930, 325; May, 1930, 419; June, 1930, 465) 


will meet in November, 1930, to consider the reports of 
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the committees which have been working for months 
under the chairmanship of Ray Lyman Wilbur, M. D., 
Secretary of the Interior. This work is financed by an 
anonymous giver but it carries the prestige of the backing 
of President Hoover himself and the governmental ma- 
chinery. It is officially designated as the direct successor 
of the White House conferences<called by Presidents 
Roosevelt in 1909 and Wilson in 1919. 

SHALL GOVERNMENT SEEK REMEDIES FOR DISEASE? 

Another recent enterprise of the Federal government, 
of considerable importance, is the establishment of the 
National Institute of Health (Jour. AM. Osteo. Assn., Jan., 
1929, p. 933, June, 1930, p. 463). 

Senator Ransdell, Louisiana, who sponsored the bill 
providing for the creation of this institute, recently de- 
livered a radio address’ in which he insisted upon the duty 
of the government to interest itself in problems of preven- 
tive medicine and of remedies for unconquered diseases 
which he said “must come from the joint, intensive efforts 
of the chemist, physicist, physiologist, pharmacologist, 
pathologist, immunologist, dentist, surgeon and physician.” 

Under the auspices of this governmental agency, 
Senator Ransdell would “have potentially available a pro- 
vision whereby young men could be aided, not for a few 
days or a few weeks to finish their education, but after 
they have graduated.” Such a man “would come to the 
National Institute of Health and receive training and 
stimulus and then be subject to detail wherever health 
problems might be desired to be taken up.” 

Senator Ransdell does not expect to be satisfied with 
the philanthropic contributions provided for in the bill, 
but expects that “substantial appropriations will be made 
from time to time by Congress in furtherance of the 
work.” 

MORE SERVICE FROM NEWSPAPERS AND MAGAZINES 

One of the most significant things in connection 
with the advancement of the medical publicity machine is 
the constantly increasing liberality of the press in telling 
the world what organized medicine wants it to tell. Sena- 
tor Ransdell remembered this when he said, “Our news- 
papers are the greatest molders of public opinion in the 
land, and by their continued support of the altruistic pur- 
poses of this Institute, they can assist, materially, in 
carrying on the work of educating the entire citizenry.” 

Ray Lyman Wilbur, M.D., Secretary of the Interior 
and chairman of the White House Conference on Child 
Health and Protection, is also alive to such possibilities. 
On May 16 he called together a score of editors of leading 
American magazines’, and they organized themselves into 
an advisory council to assist the conference to put before 
the people in understandable language, the scientific infor- 
mation on child health which is being collected. 

SHOULD HAVE PLAYED UP ANTITOXIN NEWS MORE 

The press relations committee of the New York Acad- 
emy of Medicine, which is now a year and a half old, gave 
a dinner* the other day to a number of newspaper men 
including prominent representatives of the International 
News Service, the Scripps-Howard newspaners and _ the 
New York Times, Sun, Evening Post and Mirror. As in 
previous gatherings, the two groups told each other in 
plain and unmistakable language what each thought of 
the other’s shortcomings. These meetings are inevitably 
bringing about a more acceptable presentation of medical 
material on the part of the doctors and a more sympa- 
thetic handling of it on the part of the newspapers. 

Even Editor and Publisher, one of the outstanding organs 
of the journalistic profession and one which bitterly assails 
press agentry, said editorially’, “The iron silence of the 
medical fraternity, through the years, is gradually break- 
ing down. The time is coming, in the course of 
events, when the medical fraternity will appreciate to the 
full an opportunity to protect public health through candid 
newspaper publicity.” In the same editorial it was said 
that the newspapers of New York City should have played 
up much more than they did, the news given out by Com- 
missioner of Health Wynne, “that in more than six months 
there was no death in New York among infants that had 
been inoculated with diphtheria toxin-antitoxin.” 

EDUCATE THE PUBLIC—THEY’LL FIX THE LAWS 

These things are in line with the tendency which has 

previously been mentioned® of organized medicine, to get 
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what it wants through education rather than directly 
through coercion. As a medical editorial writer’ recently 
said, “We do not need to fight the irregular, personally or 
in groups. All that is necessary is to get the facts across 
to the public. nie: 

“The treatment indicated is education of the people (if 
the ‘code of ethics’ interferes, revise the code—it is high 
time!)” 

More recently, Henry W. Fitzhugh*, M.D., secretary 
of the board of medical examiners of Maryland, has asked 
why the Federation of State Medical Boards should con- 
cern itself at all with the restriction or abolition of what 
it considers unethical or irrational healing services. He 
pointed out the difficulties of getting action either through 
legislatures or the courts. He asked, “Have we any ex- 
perience that will lead us to believe that anything we may 
seek to do by statutory authority will materially alter the 
proportion that exists between that part of the public 
which continually employs orthodox medicine and that part 
which for one reason or another, either for the time being 
or permanently, prefers to employ the advertising miracle 
worker? ce ig 

“As a matter of broad policy, would it not be wiser 
for ethical rational medicine to simply present itself for 
what it is, a body of highly trained technical experts, 
seeking to develop and make effective use of what is and 
may be known concerning the prevention, cure and relief 
of disease, and to entirely and absolutely leave the respon- 
sibility for curtailing unorthodoxy and criminality to 
health departments and the criminal laws of the several 
states?” 


WHAT ORGANIZED WOMANHOOD IS DOING 


What will the public do, when sufficiently convinced? 
One answer is found in the action of the board of direc- 
tors of the Illinois State Federation of Women’s clubs. 
It recently adopted a resolution’, urging the passage of an 
adequate vaccination law “to protect the people of Illinois 
from smallpox.” This hears out what was said in the 
JournaL A. O. A.° for January, 1930, that even though or- 
ganized medicine directs its efforts away from coercion 
and concentrates upon education, that education will in- 
evitably have the effect of inducing others to undertake 
the coercion. 

One other example of the tendencies evident in or- 
ganized womanhood is found in the /ndependent Woman 
for June, 1930, signed by the national health chairman of 
the Business and Professional Women’s clubs. A national 
health contest among the members of that organization is 
drawing to a close, and the health chairman has ruled 
that no one may make examinations except “physicians 
who are licensed to practice medicine in their respective 
states.” This is in spite of the large number of osteo- 
pathic physicians holding membership and offices of trust 
and responsibility in the organization. In fact, a number 
of such physicians have served as state health chairmen, 
and one at least, Dr. Nancy Meek Hain now of Florida, 
as national health chairman. 


OSTEOPATHIC CERTIFICATE BARRED BY MISSION BOARD 


The action of various church boards in relation to 
barring osteopathic physicians from church hospitals is 
well known. The refusal of missionary boards to con- 
sider the appointment of osteopathic physicians as 
medical missionaries is a common thing. Perhaps not 
so usual is the action recently taken by the National 
Council of the Protestant Episcopal Church in the United 
States of America in refusing to accept the health cer- 
tificate of one of its missionaries who was about to return 
to the foreign field because “Your examination was at 
the hands of an osteopathic physician who is not on the 
accredited list of American medical men.” 


DOCTORS CONTINUE TO ENGINEER PHILANTHROPY 


The education of philanthropists by organized 
medicine continues to bear fruit. One recently announced 
philanthropy” is an initial gift of $5,000,000 by Louis 
Bamberger to establish an educational foundation to be 
known as the Institute for Advanced Study. The insti- 
tution has been established exclusively for post graduate 
study and scientific research, and the initial endowment 
is to be augmented from time to time, to provide for 
such expansion as may become necessary. It is headed 
by Dr. Abraham Flexner, former director of the divi- 
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sion of medical education of the .General Education 
Board. Among the trustees are Drs. Alexis Carrel of 
the Rockefeller Institute; Julius Friedenwald, Baltimore; 
Florence R. Sabin of the Rockefeller Institute, and Lewis 
H. Weed, dean of the Medical School of Johns Hopkins 
University. 


BUT THEY INSIST ON REALLY ENGINEERING 


The place of philanthropy in establishing and main- 
taining dispensary clinics such as the Public Health 
Institute at Chicago, continues to be a ground for war 
among the doctors. The Rosenwald foundation is work- 
ing with this Institute. Dr. Charles B. Reed, president 
of the Chicago Medical Society, recently discussed the 
question before the convention of the Illinois State 
Medical society,” declaring such clinics to be “socialistic, 
bureaucratic, inefficient and totally at variance with 
American ideals.” 

Describing such a clinic in detail, the doctor said, 
“The ethics of medicine have no significance and full 
page advertisements of social diseases are flaunted in the 
public press; advertisements so flagrant and so essen- 
tially a piece of quackery that the newspapers refuse to 
publish them unless the names of the honorable board 
of trustees are also given as a guarantee of good faith. . . 

“The extensive advertising attracts a huge volume 
of business which enables the clinic to underbid the 
regular practitioner, but the ostensible advantage in price 
to the patient is easily offset by protracted treatments.” 

Going on to speak of Dr. Louis E. Schmidt, though 
without mentioning names, Dr. Reed said: “After re- 
peated warnings to the consulting surgeon that his brazen 
violations of medical faith would bring him before the 
bar of the society, charges are preferred against him and 
he is dismissed from professional fellowship.” 

Little more than a week later, however, Dr. Schmidt 
was reelected for the tenth successive year, president of 
the Illinois Social Hygiene League.” 
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SUPPURATIVE FRONTAL SINUSITIS WITH 
BRAIN ABSCESS 
Case Report 
L. S. LARIMORE, D.O., 
Kansas City, Mo. 


The patient, Mr. P., aged twenty, a wood finisher, has 
a family history negative as to tuberculosis, cancer, lues 
and nervous disorders. There are the usual childhood 
diseases, with no complications or sequellz. No history 
of pneumonia, typhoid fever, malaria, jaundice or appen- 
dicitis. No gastro-intestinal disturbance; kidneys active. 
General health has been good for several years previous 
to present attack. 

Mild attack of influenza in 1918 with apparently com- 
plete recovery, although colds have been frequent and 
sometimes unduly prolonged since then. The tonsils were 
removed in 1919. 

Three weeks ago severe pain, sudden in onset, was 
experienced in the right frontal region accompanied by 
fever and other signs of infection. Roentgen ray ex- 
amination at that time demonstrated marked cloudiness 
in the right frontal sinus. Palliative treatment was em- 
ployed without success for a week, followed by an intra- 
nasal operation—probably opening of the frontal sinus 
duct. After this procedure the patient obtained marked 
relief, associated with profuse drainage, for a couple of 
days and then all the symptoms returned with increased 
severity. 

Another attempt to establish drainage through the 
duct failed and palliative treatment was employed for an- 
other week. Meanwhile he grew steadily worse. At this 
time the local doctor, who resided in a nearby town, called 
me and described the patient’s condition. Over the phone 
I made a diagnosis of acute suppurative frontal sinusitis 
with threatened brain involvement and recommended im- 
mediate radical operation. Just one week later the patient 
was brought into the hospital in a comatose state. 

The patient’s condition at the time of entrance was 
obviously critical. The pulse was 50; respiration 18; tem- 
perature 98.2; leukocytes 22,400; polymorphonuclear nue- 
trophils 81%. He responded to questions slowly or not 
at all. Kernig’s sign was negative and there was no 
rigidity of the cervical muscles. There had been no con- 
vulsions. There was marked swelling over the region of 
the frontal sinus on the right side and tenderness on pres- 
sure. There was no drainage into the nose. Roentgen 
ray examination showed absolute opacity of the right 
frontal sinus with some cloudiness of the right maxillary 
antrum. The urine analysis was negative. 

Immediate radical operation was advised. Under 
local anesthesia, preceded by morphine gr. %4, and atro- 
pine gr. 1/150. The right frontal sinus was opened widely 
and a large quantity of thick pus removed. The posterior 
wall of the sinus showed evidence of erosion, but no break 
in its continuity could be detected, and it was deemed in- 
advisable to enter the brain through a septic field in the 
absence of any positive indication of extension of the in- 
flammatory process through the bony wall. The cavity 
of the sinus was thoroughly cleaned, the frontonasal duct 
widely opened, and the incision closed with external 
drainage. 

The immediate postoperative treatment consisted in 
the employment of proctoclysis for two hours at two-hour 
intervals and echinacea, gtts. 15, in a half glass of water 
every two hours. Under this care the patient improved 
slowly for 48 hours, was able to carry on a conversation 
and take nourishment. Drainage through the nose and 
the tube was profuse, and was encouraged by irrigation 
with warm boric acid solution. 

Following this period of improvement came a relapse 
attended by subnormal temperature, slow pulse and a 
lethargic condition. Mercurochrome, 10 c.c. of a 1% so- 
lution, was administered intravenously, and later glucose, 
500 c.c. of a 20% solution, also intravenously. The pa- 


tient rallied and hopes were again entertained for his 
recovery. 

Four days after the operation he had a slight chill 
followed by a temperature of 104.2, a pulse of 130, coma 
and a slight convulsion. A diagnosis of brain abscess was 
made. Consultation was called and operation thought 
inadvisable. Twelve hours later there was another sim- 
ilar attack, and in the next twelve hours two more. These 
attacks were interpreted as due to a break in the walling 
off process occurring in the brain where nature was at- 
tempting to encapsulate an abscess. After each atiack the 
condition of the patient was noticeably worse. 


At this time osteopathic surgeons from all over the 
country were in convention at Lakeside Hospital and a 
number of eminent men were called in to see the case. 
Without exception they agreed that the case was inevita- 
bly fatal and operation a useless undertaking. On the 
next day, following a fifth attack, the patient died. Au- 
topsy disclosed an abscess of the right frontal lobe the 
size of a small lemon. There was no break in the pos- 
terior wall of the frontal sinus and no evidence of exten- 
sion by continuity of tissue from the primary focus of 
infection to the abscess. It was, therefore, of hematogen- 
ous origin. 

Brain abscess is always a complication of an infection 
without the cranium. It follows sinus disease less fre- 
quently than suppuration in the temporal bone. It is 
usually the result of direct extension of the infective 
process or of transference of septic material by the inter- 
communicating veins. In such cases a tract, the “stalk,” 
will connect the abscess with the original site of infection. 
In abscesses of hematogenous origin the “stalk” will be 
absent. 

The symptoms of brain abscess are inconstant and 
vague. The textbook picture—headache, projectile vomit- 
ing, chocked disc, subnormal temperature and slow pulse, 
is seldom complete in practice. A history of recent in- 
fection in one of the nasal accessory sinuses or the mas- 
toid process associated with two or three of the symptoms 
just enumerated is strongly suggestive. 

Headache, in the case under discussion, was never a 
prominent or constant feature. Vomiting occurred only 
at the onset of the disease—a frequent symptom in any 
acute, severe infection. It was not projectile in type. 
Choked disc was absent throughout, as were other signs 
of increased intercranial pressure at several opthalmo- 
scopic examinations. Subnormal temperature and slow 
pulse were constant except in the terminal phases. 

The treatment of brain abscess is surgical. If, as is 
usually the case, necrosis of bone can be demonstrated 
during operation on the infected sinus, exploration of the 
brain beneath the necrotic area is indicated. The “stalk,” 
previously mentioned, will guide one to the focus in the 
brain. It will be recalled that in the case being consid- 
ered no such area of necrosis could be found either dur- 
ing operation or autopsy, and that the patient presented 
no symptom not referable to the acute suppurative process 
in the sinus. When it became possible to make a diag- 
nosis of brain abscess the condition of the patient, in the 
opinion of several surgeons, did not warrant operative 
interference. 

Acute frontal sinusitis associated with blocked drain- 
age is a highly dangerous disease and prompt measures 
to secure adequate drainage are in order at once. It is 
justifiable to attempt to establish it through the fronto- 
nasal duct; but if this is not at once and permanently suc- 
cessful, more radical measures must be undertaken without 
delay. Procrastination or palliation are distinctly contra- 
indicated. The confined pus will break through somewhere, 
and if the break occurs in the external wall of the sinus 
the attending physician is to be congratulated on his luck, 
not his judgment. 

303 Bryant Building. 








The little book, “Friendly Chats,” is the latest 
practice builder. The book in every patient’s and 
friend’s home with the OstEopATHIC MAGAZINE com- 
ing monthly makes a tie-up that brings results. It 
has all been tried and found to work. 
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DIAGNOSIS OF GALL-BLADDER DISEASE 
S. V. ROBUCK, D.O. 
Chicago 


The diagnosis of gall-bladder disease should often be 
made in the absence of the classical symptoms of acute 
pathology. The familiar typical clinical picture of this 
being upper right quadrant pain, muscular rigidity and 
tenderness; pain under right scapula, associated with 
nausea, vomiting, chill, fever, and a leukocytosis of from 
12,000 to 18,000. This represents the typical gall-bladder 
attack. There is no jaundice unless the common or 
hepatic duct is obstructed. Jaundice is dependent upon 
obstruction of these ducts. 

The internist is frequently confronted with problems 
that have to do primarily with other parts of the body, in 
which the gall-bladder is a very important factor. It is 
claimed that there are gall-bladder disorders in 40 per 
cent of adult patients. This seems a very high rate, but 
every doctor realizes its frequent occurrence. 

There are two very direct ways in which disease of 
the gall-bladder influences other organs: by reflex, and as 
a source of infection. Reflexly, the stomach and bowel 
are subject to the influence of gall-bladder pathology. 
Many cases of indigestion clear up when the gall-bladder 
receives proper attention, but do not respond satisfac- 
torily until this pathology is eliminated. Constipation is 
always stubborn, but is often intractable until and unless 
the gall-bladder is properly treated. This is in part due 
to reflex via the hypogastric plexus inhibiting the relaying 
of normal impulses through that plexus to the colon. It 
also involves the somatic structure about the lower dorsal 
segments, thus creating another source of confusion in the 
proper transmission of impulses to the colon. Subluxa- 
tions of these joint structures, which take in the related 
costal attachments, are produced and maintained by the 
ligamentous contracture and myositis throughout the 
greater splanchnic area. These lesions of the somatic 
structure may be primary to the visceral pathology. Such 
disturbances constitute osteopathic pathological physiol- 
ogy. Vicious cycles are established. The indigestion does 
not respond until the colon is improved. The correla- 
tion and interrelation of the function of these visceral 
organs and the somatic structure of the lower dorsal area 
must be kept in mind, both from a diagnostic and thera- 
peutic point of view. 

While the proper flow of bile from the gall-bladder 
into the duodenum is necessary to digestion and colonic 
elimination, the second factor to be discussed here is that 
of the gall-bladder as a source of infection. Organs in 
the abdomen usually become infected by metastasis from 
infected structures in the head. This must not be con- 
strued to mean that to remove the original focus that 
the abdominal foci will automatically clear up. When 
the gall-bladder has become infected, it requires definite 
direct treatment. The recognition of the presence of 
infection in the gall-bladder is most difficult at times. 

The avenue of infection is often hematolymphatic. 
This accounts for the fact that frequently the content of 
the gall-bladder shows no evidence of infection when in 
fact the organ is involved. The infection is in the bladder 
wall. Due to the interrelated lymphatic system of the 
gall-bladder and the liver, there is associated with such an 
infection some involvement of the liver. The liver be- 
comes tender and enlarged. This tenderness may be 
elicited by palpation of the gall-bladder, and laterally 
under the costal margin, the liver is palpable and tender. 
There is an infection in the liver and leukocytes are 
found about the biliary radicals in operated cases in which 
a piece of the liver has been removed for microscopic 
study. In case of obscure streptococcicosis, it is well to 
give this structure considerable study. Such an infection 
would be a very influencing factor in functional indiges- 
tion, constipation, anemia, arthritis, neuritis, myositis, etc. 
In cases of appendicitis, the gall- bladder and liver become 
secondarily infected via the hematolymphatic route, and 
should be given proper attention in order that its pres- 
ence may be recognized, and to assure the patient the 
speediest and most complete recovery possible by ad- 
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ministration of direct and adequate treatment to these 
infected structures. 


DIAGNOSTIC PROCEDURE 


To determine the presence of gall-bladder infection, 
the following procedure must be kept in mind: 


1. Palpate to determine the enlargement and tender- 
ness of gall-bladder and liver. This must be differentiated 
from the influence of decompensated heart disease by 
finding a pathological heart with evidence of limited 
cardiac reserve and other evidence of decompensation, 
such as passive congestion in the lungs or legs. Echino- 
coccus cyst, cirrhosis of the liver, cancer of gall-bladder, 
pancreas, stomach or duodenum, must be kept in mind. 


The muscles of the upper right quadrant often show 
slight tenderness and rigidity. The lesions of the lower 
dorsal segments with attending hyperalgesia must be read 
into the clinical picture as supporting evidence of gall- 
bladder disease. 

2. The Graham dye test has added much to efficiency 
in diagnosis of gall-bladder disease. The presence of 
stones, or a nonfunctioning gall-bladder, tells an im- 
portant story. The bladder may take the dye and yet 
not empty properly, thus exhibiting evidence of stasis. 
This would add to other suggestive findings. Gall-blad- 
ders that do not take the dye are not all pathological 
since “filling of the gall-bladder is dependent upon occlu- 
sion of the common duct at its distal end.” Thus it is 
seen that the tone of the duodenal muscle is a factor 
acting as a sphincter. 

3. Elimination of other foci of infection helps to 
evaluate what seems to be positive evidence of gall-blad- 
der pathology. 

4. Exploratory operation offers the only theans, at 
times, to make a positive diagnosis, but this should not be 
resorted to until other means have been thoroughly util- 
ized. A therapeutic test may be, and often is, entirely 
justifiable. That is, the patient may be put under treat- 
ment and observation and thus ascertain the response to 
treatment directed to the gall-bladder. Should clinical 
response be obtained, surgical measures may be post- 
poned indefinitely. 

5. Lyon’s method of draining the gall-bladder is still 
debatable. Some clinicians attribute great value to it for 
both diagnosis and therapy. Equally as good clinicians 
claim it has no value. It should be utilized before resort- 
ing to surgery for diagnosis. 

It is important to keep in mind some of the conditions 
frequently encountered that resemble gall-bladder pathol- 
ogy, particularly the chronic type. Stomach and duodenal 
diseases (cancer and ulcer) are sufficiently like gall-bladder 
disease that a barium meal is almost indispensable, 
except in cases where the evidence is clear-cut show- 
ing unmistakable signs. Even here there may also be 
pathology of these structures associated with gall-bladder 
disease. A carefully taken case history will often serve 
to differentiate duodenal ulcer from gall-bladder involve- 
ment. 

Spastic colon with pain in the upper right quadrant 
is not easy to differentiate because there may be muscle 
rigidity and even nausea and vomiting at times. Com- 
plete gastro-intestinal roentgenography with the dye test, 
a thorough study of the history and physical findings, are 
indispensable. 

Chronic appendicitis offers considerable difficulty in 
evaluating evidence of gall-bladder pathology, and indeed 
is frequently associated with such pathology. Trouble 
doesn’t seem to exist singly and all too often gall-bladder 
trouble is not an exception. 

Pathology in the right kidney, such as pyelitis, 
pyonephrosis, hydronephrosis, or kidney stone, must be 
borne in mind when examining the upper right quadrant 
even though the symptoms point to the biliary system. 
A thorough kidney study is in order. This may require 
repeated analyses of twenty-four hour samples. Analysis 
of a single voidance does not constitute a kidney test. 
Catheterization may be necessary to rule out kidney 
pathology. 

There are many other conditions that must be looked 
for in the process of diagnosing an obscure case, but let 
us turn our attention to a few of the complications other 
than those mentioned earlier in the article. Toxic goiters 
become aggravated, arthritis activated, rheumatic heart 
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reinfected, and pancreatitis may become a part of the ex- 
tension of infection. 

While no one is particularly immune to infection of 
the gall-bladder, the saying of “female, fat, and forty,” 
characterizes the type of individuals who are prone to 
such an infection. Men are not immune to such pathol- 
ogy, neither are those individuals—men or women—of the 
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asthenic type with the long drooping bodies. However, 
being fat, and of thick, heavy-set build, does predispose. 
Due to the heavy body structures, these individuals pre- 
sent a more difficult problem in making a physical diag- 
nosis, yet with their predisposition, the greatest care 
should be exercised not to overlook existing pathology. 

25 E. Washington St. 


ee 


Physiotherapy 
HERMON E. BECKWITH, B.A., D.O. 


Professor of Radiology and Physiotherapy in the College of Osteopathic 
Physicians and Surgeons, Los Angeles 





High Frequency Currents in Diseases of Eye, Ear, Nose 
and Throat 


Article XXVII 

The treatment of various diseases of the ear, nose and 
throat by high frequency currents is not a new procedure, 
although one would think so from reading some of the 
recent literature. The present amount of publicity being 
given this subject has developed as a natural outcome of a 
successful form of therapy, the results of which could not 
be covered with the excuse that it was uncommon practice. 

While only a few of the diseases of this area are treated 
with some form of this current, yet the results are such as 
to commend it to all who want to be progressive, and who 
want to see results. 

THE EAR 

Otitis Media. Most workers fight shy of the use of 
diathermy in cases of acute purulent types. There are a few 
who have been using diathermy and are reporting some 
excellent results. Politzer is quoted as saying that “the seat 
of the diseases of the middle ear is in its mucus lining.” 

The chamber of the middle ear is a very small one, and 
into it opens the eustachian tube. In these inflammations 
the tube has become congested and closed. This interferes 
with drainage, and we have a pent up mass of bacteria. If 
the process continues, we have to puncture the membrane 
to get drainage. 

Many workers now treat such middle ear inflammation, 
if there are no signs of involvement of the mastoid area. 
When infection has gone that far, diathermy should not be 
used unless drainage has been established. 

By the use of diathermy we can heat this area to a 
degree which inhibits and destroys bacterial activity. The 
congested blood vessels are opened and blood and lymph 
drainage is secured. The eustachian tube is often opened. 
Thus we see we have obtained factors which are directly 
indicated in an effort to overcome the infection and cure the 
trouble. 

In the chronic form of infection there is quite a unanim- 
ity of opinion among physiotherapists as to the favorable 
outcome from such treatment. The details of technic have 
been worked out along several different lines. 

While we are not on the subject of light, it seems that 
this paper would not be complete if we did not mention the 
wonderful relief often obtained by some kind of therapeutic 
lamp over the ear in these cases. Years ago, when physio- 
therapy was not accepted as it is now, and when otologists 
would laugh at the idea, we were treating cases of earache 
with therapeutic lamps, and over a period of some years 
we never had a mastoid develop. 

The following technic appeals to us as being the best, 
and for that reason will be the only one described: A small 
pledget of cotton which will take up about 15 drops of water 
is inserted well into the ear and tight against the ear drum. 
Then another piece of cotton is wound on a small metal wire, 
and inserted tight against the first piece. If both ears are 
involved, they are both fixed with such an electrode. How- 
ever, it is better technic to treat one ear at a time, and 
have the other electrode so placed on the other side of the 
face or down on the chest, that the path of the current is 
somewhat down the eustachian tube of the ear which is 
being treated. Then repeat the same treatment on the other 
side. 

In youngsters up to about 15 years of age, it is best to 
use a technic employing his own fingers as, at least, one 
of the electrodes, for in this way the amount of heat can be 
controlled and no damage will result. Youngsters are placed 
on an autocondensation pad and the operator has his arm 


connected to the other pole. A current is turned on and is 
made as warm as the child or the operator will stand. 

These treatments are done daily, and continued for a 
period of about 20 minutes to each treatment. In all chronic 
cases one may very wisely follow the diathermia with about 
3 minutes of a sinusoidal current. 

We believe that we are justified in making a definite 
statement, that if the therapeutic lamp is used, and if 
diathermia is used, few patients will develop a mastoid in- 
volvement. If the mastoid has already become involved, 
then one must be careful. A few have treated cases where 
the ear was draining, and claim good results. In treating 
these cases place a small electrode directly over the mastoid 
area. We would advise against this treatment, as we believe 
it is dangerous, in all acute cases. 

In cases of chronic type the roentgen ray can be used 
as an adjunct and it will sometimes turn the table for the 
better, almost at once. Anyone trying the roentgen for 
therapy must know his business or he should not do it. 


DEAFNESS 


For the sake of treatment by physical means we may 
classify this disease into three main types: catarrhal type, 
where there is no involvement of the auditory nerve; catar- 
rhal deafness, with involvement of the auditory nerve, and 
otosclerosis. 

Linn quotes Crile as saying that “a 10 per cent increase 
in the chemical activity and a 2% per cent increase in 
metabolism, results from each advance of one degree in the 
temperature.” Linn then observes, “then a great effort 
should be made to deliver to the impaired sound conducting 
structures the full amperage that may be readily tolerated.” 

Hollender and Cottle must have had Crile’s statement 
in mind when they wrote: “The penetration and degree of 
heat from diathermy are always under control, but chemical 
activity is increased in direct relation to increase in tempera- 
ture. Structural changes in mucous membranes of the 
middle ear, or fixation of the ossicles are influenced by 
diathermy. Absorption of calcified deposits is affected to 
such a degree that function may be partially or completely 
restored. By its action on the immediate circulation, its 
ability to produce hyperemia, intercellular tension is altered 
and cellular activity stimulated. Exudates and fibrous tis- 
sues are distintegrated and muscle spasm relaxed.” 

In catarrhal deafness, the average physiotherapist ex- 
pects from 90 to 95 per cent good results. In cases where 
the auditory nerve is involved, or in cases of otosclerosis, 
the expectations are much less, especially in otosclerosis. 

In the lost two, in fact in all three types, the use of 
the roentgen ray as a therapeutic aid is strongly recom- 
mended. It does seem to help very definitely in a great 
many of these cases. 

In technic of diathermy treatments, remember it is desir- 
able to get as much heat in near the middle ear as possible. 
The method described under otitis can be used here. 

While the above method is quite technical, and one may 
sometimes desire to use one not so time-consuming, he may 
try passing the current from an electrode back of one ear 
to an electrode in front of the opposite ear. Alternate the 
position of the electrodes the next time. 

Bellows of Boston tried out the use of the Oudin 
vacuum electrodes in cases of middle ear disease, and he 
says: “I tried this substitute in a long range of cases and 
the results obtained, while perhaps not quite so marked as 
when diathermy is used, are still quite satisfactory.” We 
mention this work in order to call your attention to the fact 
that the two methods may be used with good results. The 
vacuum electrode used, is one with an insulated end, so that 
the Oudin effluve is entirely local on the drum. 

I wish we could take up more detail in this discussion, 
but we must go on to the subject of nose and throat, and 
must confine our paper to more of the details of technic in 
treatment and let the reader find out the results for himself. 
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THE NOSE 
Coryza— 
Acute: The vacuum glass electrode connected to the 


Oudin terminal will often abort a beginning coryza. After 
the cold is fairly well established and the nasal passages 
are closed, then its use either externally or internally 
of the nose will reduce the tumefaction and the patient 
will be able to breath through the nose with ease. This 
treatment will also often break up the attack and the 
patient will be entirely relieved of the troublesome dis- 
ease. Small glass electrodes made to fit the nasal pas- 
sages are manufactured. 


Atrophic Rhinitis— 

The use of the same form of treatment as described 
for coryza, lasting about 7 to 10 minutes, will have a 
salutary effect on this troublesome and chronic disease. 
Leroux is quoted as saying that “he is convinced that 
no other treatment of ozena is as effective as the high 
frequency current.” Of course this requires treatments 
at least three times a week and over some period. Few 
patients are willing to start on a course requiring the 
time and consistent attendence which is necessary. Of 
those who do, many are greatly helped. 


Sinusitis— 

Remember to be careful when using diathermy over 
areas of enclosed pus. Having established drainage, or 
being sure that it exists, then one can push diathermy to 
the limit. 

We remember a case of antrum infection, years ago, 
when we were called to see what could be done. The 
patient had been attended by a medical physician who 
had diagnosed infected antrum, and advised operation. He 
had called a consultant. The consultant, being true to 
the purpose for which he was called, also advised opening 
up. Then they were dismissed and I, being an osteopath, 
was called. I had a blood count made. Proceeded to ap- 
ply over the antrum and up on the side of the nose, a glass 
vacuum electrode connected to the Oudin current. Need- 
less to say, the trouble cleared in fine shape. 

We have treated many antrums and frontal sinuses in 
the same manner. We have also used the therapeutic lamp 
very consistently and for long treatments. We believe 
these two modalities will relieve and clear up a great 
many of these cases. They will especially break up the 
acute stages of the disease, and leave us with a chronic 
condition to clear up, a condition which has generally 
preceded the acute attack. 

Diathermy is also used with fine effects in a great 
many of these cases. Of course the direction of the 
diathermy current will not pass entirely around the antrum 
in order to accommodate our means of therapy: we must 
place the electrodes so that the course of the current 
will cover the various sides of the cavity, at least as far 
as we are able. 

I would like to call the attention of the profession to 
the fact that the roentgen ray used in a therapeutic way 
has a powerful effect for good. It will often change a 
chronic persistent condition into one where the healing 
processes have become more active. 


Ethmoiditis and Sphenoiditis— 
Diathermy used with a cotton covered electrode in 
the nostrils as one of the electrodes is given considerable 


credit by some. 
THE THROAT 


Tonsils— 

Diathermy is not used for tonsillitis. Some use the 
vacuum electrode on the outside, and on the inside. We 
have consistently used it on the outside for years, and we 
believe that it is of service in helping to break up an 
acute attack. 

Diathermy is being used all over the country in a 
surgical way in the removal of tonsils. There are several 
technics. Electrocoagulation, electrodessication, etc. The 
first method has to do with the removal of the tonsils in a 
mass. The high power current as used in these condi- 
tions will coagulate normal tissues just as quickly as 
abnormal. It is rather delicate technical work to coag- 
ulate the entire tonsil and keep the current confined to it 
alone. The general result is that the entire tonsil is not 
coagulated and the patient has to repeat the process. 
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I rather favor the second method, where the tonsil 
is taken down gradually. The operator can control his 
work more definitely in this method. 

Pharyngitis and Laryngitis— 

The Oudin current is effective in both of these con- 
ditions. Glass vacuum electrodes are made to fit snugly 
over the outside of these areas for this purpose. 

Diathermy is also of great service. The electrodes 
are cut so as to cover the area involved, and the other 
electrodes are applied to the back of the neck. Some- 
times the use of small electrodes on the sides of the neck 
is helpful. 

In this paper we haven’t much more than outlined 
indications for treatment and a little technic in the use of 
the high frequency current in conditions of the ear, nose 
and throat. However, we must not neglect to emphasize 
to those who have and use this modality, and who fit 
the treatment to the pathology, that they will be surprised 
and their patients appreciative of the quickness with 
which relief and cure may be obtained in many of these 
conditions which are treated throughout the year. 
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XXXVI 
SOME POINTS ON HOW TO PRACTICE 
II 

In the last article we spoke of the usefulness of some 
important slogan as an autosuggestion to uphold the doctor’s 
mental attitude toward his work and the world in general. 
We will continue these points about the doctor’s personality 
in relation to his practice. 


1. Read Stories of Successful Men. 

We often think we have a lot to overcome. I knew 
a man once, who had some ailment in his babyhood so 
that his legs did not develop. He had only remnants. 
When he would try to walk, he would have to virtually 
crawl along with one hand on the ground, under which 
he used a block of wood as a protection. With his 
remnants of legs and his hand he would manage to 
scramble along and yet he got an education, trained 
himself to be a school teacher and was quite successful. 
He was considered one of the outstanding teachers in 
Williamson County, Illinois, for many years. 

It is interesting to read the stories of men who have 
made good in spite of tremendous handicaps. The life 
of Abraham Lincoln, James A. Garfield, Benjamin Frank- 
lin, Daniel Webster and Thomas A. Edison make very 
inspirational reading for any man. Theodore Roosevelt 
bore the handicap of having been born with wealth in 
the family, and yet, in spite of his wealth, he had to fight 
for health and became an inspiration to millions of people. 
Biographical reading of this type makes anyone want to 
do better in one’s work. 


2. Read Inspirational Books and Magazines. 

Orison Swett Marden has written some of the most 
inspirational reading that it has been my pleasure to try 
to digest. Such books as “He Can Who Thinks He Can,” 
“The Optimistic Life,” “Be Good to Yourself,” “Every- 
body Ahead,” and others stir one’s blood and make one 
realize the proper viewpoint in life and the fine oppor- 
tunities one has in solving the problems and overcoming 
the difficulties. 

Frank Channing Haddock’s Power Books are good 
to have around and read messages from them at various 
times. Edmond Shaftsbury has written a lot of books on 
various phases of personal magnetism. He helps one to 
evaluate life all over again. This type of reading to 
some extent should be in every person’s library and a 
part of his schedule of reading. Often when one feels 
more or less depressed, is sagging and does not know 
how to pull out, this type of reading will put new zeal 
in life’s work. 

3. Master One Professional Book Annually, 

Each year some one of the leading books on one’s 
business should be completely mastered just as far as 
possible. If one is an eye, ear, nose and throat specialist, 
he might take some book on the eye, such as “Duane’s 
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Translation of Fuchs Text Book on Ophthalmology” and 
try to master what it says in that one year. Then another 
year take one on the ear. Another year on the nose, and 
another year on the throat. By going around the circle 
taking all best books that come out, one is continuously 
becoming more and more competent in this line of work. 
Just so if one is specializing on any one part of the body 
or is a general practitioner, he can take some book on 
his work and thoroughly master it each year. 


4. Do More in Ten Months Than in Twelve. 


Numbers of doctors say they can do more practice 
in ten months than they can in twelve. They mean, of 
course, that if they have two months away from the office 
on vacation and post-graduate work, the extra informa- 
tion, inspiration, enthusiasm and recuperation they will 
obtain, that they will do so much better work in the next 
ten months that their volume of work and income will 
amount to more than if they tried to work twelve months 
in the year. 

I never yet have seen one of the doctors who have 
taken this stand and tried it out go back on it. It is 
true, if one has all he can do, he might go on through 
the first few years full time and do more than he could 
if he took two months off in the year. That is not 
what these philosophers mean. They mean taking a long 
view of it. If you expect to stay in practice thirty or 
forty years, conservation must sooner or later be your 
watchword. Of course, that depends largely on how these 
two months are spent away from the office. If it is to 
be spent in fishing or duck hunting, the vacation idea 
becomes top heavy. There may be physical recuperation, 
but there is not sufficient professional growth and inspira- 
tion obtained by spending all the two months in. idle 
vacation. About two or three weeks, at least, of this time, 
should be spent in well planned post-graduate work. In 
choosing post-graduate work the doctor should go where 
he can get what he desires and needs most, not where 
he can get it the cheapest. There is no such thing as a 
fine post-graduate course being continuously given to doc- 
tors free of charge without an endowment or some very 
unjustifiable sacrifice on the part of one or mere in- 
dividuals. 

Another part of this two months should be set aside 
for attending conventions when possible. It is quite essen- 
tial in the life of every doctor that he attend his state 
and national associations. This helps out his mental atti- 
tude, his professional standing, increases his friendships, 
gives him much information, and helps him feel better 
toward everybody and everything provided he will join 
in and cooperate to make things a success as far as pos- 
sible. 

5. Read the Professional Magazines. 


If a doctor takes all the osteopathic magazines pub- 
lished, he is not getting too many. If he will read the 
best things in them bearing on the lines of study that 
he desires to follow, he will have much new material and 
good material on which he can direct his mind. Also 
it keeps him in touch with professional affairs of various 
kinds. 

6. Write Professional Articles. 


; It has been said that reading makes a full man, speak- 
ing makes a ready man and writing makes an exact man. 
By reading the material, he is made to think. Thinking 
fills his mind full of good things along professional lines. 
Then he should express this before conventions, to pa- 
tients and other individuals when opportunity arises. This 
makes him more and more ready in his expression. Then 
if he will write on various subjects it will compel him to 
crystallize his ideas and become more and more exact. 


I have noticed that when we have our Forum at 
our conventions and when our doctors are called on to 
speak extemporaneously on some phase of therapeutics, 
the stenographer’s report shows that there is a great deal 
of lack of exactness. The person, if he should write his 
ideas on the same subject and review them carefully, 
would have them in more logical order and be much more 
exact in his expression of his ideas. The profession needs 
your thoughts and everyone needs the experience that can 
only be gotten by writing these thoughts and arranging 
them in logical order. We can all learn from one another. 
The chief way with us scattered as we are over the coun- 
try is through the written page. 


BUSINESS EFFICIENCY 
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7. Types of Practice. 


One who remains a general practitioner may intensify 
on ten finger osteopathy and become sufficiently expert, so 
that he will have a large volume of work, all and more 
than he can do. He need not take the trouble to lance 
a boil, do any finger surgery, do any local treatments in 
female trouble, use any antiseptics, tampons or acces- 
sories. If the doctor wishes to be a specialist on simon 
pure manipulation, that is his privilege. If he works it 
right he should regard himself as a specialist on method 
and confine himself to the type of cases to which this 
treatment is adapted. Most doctors, however, who take 
the general run of practice that comes to the office, feel 
themselves called upon to use various methods in over- 
coming a greater variety of conditions. For example, they 
take up more or less minor surgery. They go through 
with careful examinations using the laboratory. They 
lance boils and carbuncles and even cases of quinsy. Some 
adopt the Bates system for strengthening the eyes. Some 
work up on dislocations, fractures and difficult innominate 
troubles. Some have more or less finger surgery or finger 
technic breaking up adhesions in the naso-pharynx, 
stretching the muscles of the throat internally. Some 
practice divulsion of the rectum and do some orificial 
work. Some add on varicose veins by the injection 
method. Some will remove small wens, tumors, open 
up abscesses, lance a hordeolum or operate a chalazion. 
Some work up on the diet system and have sunlight and 
electricity, in its different modalities. Those who do all 
these things have a perfect right to do so. They often get 
special fees. They increase the breadth of their practice 
and according to their desires and type of mind, they 
are better satisfied to become more broad in their prac- 
tice. Some, of course, go on to major surgery. It is 
well that we have plenty of good major surgeons in our 
own profession. 

8. Saving Time. 

At certain times of the year practice is duller than 
at other times of the year. If at any time, there are not 
enough patients to completely occupy a day for the doctor 
at the office, a good arrangement is to have the secretary 
who keeps the appointments fill in completely the hours in 
the morning first. Then when the doctor is working he 
can work steadily and continuously with patients. When 
he is through with them he may have a half day or two 
or three hours that would be vacant, so far as treatment 
of patients is concerned. By saving his time in the ap- 
pointment book, he can do some good study, reading, 
writing and correspondence at his desk. This makes the 
day well spent. If he has a half day’s work and scatters 
it along through the whole day, he is jumping up and 
down from his desk too often to concentrate on anything 
sufficiently long enough to make it worth while to begin 
it. In this way, too, half of his day is wasted. 


9. Siandardized Technic. 


In general osteopathic practice, after a diagnosis has 
been made and the patient has started to take treatment, 
it is well to standardize some things. There is no such 
thing as standardizing one’s technic so that he does it the 
same way. But from the standpoint of osteopathic treat- 
ment, for example, it is best to loosen up the spine in a 
more or less general way before detailed and definite 
work is done in the correction of lesions. The method 
of loosening the spine, the best, easiest and quickest way 
should be adopted by the doctor to suit his own circum- 
stances. By standardizing this point much time and 
strength is saved and yet the situation is met intelligently. 
10. Start the Patient Right. 


This is a tremendously important point. If you do 
not want to give thirty-minute treatments do not give 
one the first time you see the patient. Start the patient 
on the system you expect to follow, which you have de- 
cided is the best, then carry it out definitely, only varying 
to meet the indicated conditions. After a thorough physi- 
cal examination and the stage properly set, the patient will 
follow directions and come regularly for treatment. See 


articles number XIII, XIV and XV on the subject “The 
Psychology of Starting Patients.” 


11. The Diet System. 
It is difficult for the doctor to become sufficiently pro- 
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ficient in diet to prescribe a detailed diet right off hand 
for every case that comes into the office. A good method 
of handling the diet system is to have special diets, which 
you have carefully studied and planned, typewritten and 
filed. Then when the doctor is ready to put the patient 
on a special diet, after the diagnosis has been made and 
the patient has started treatment, he can select from his 
various diets, a copy of the one best adapted to the 
situation. 





THE BACTERIAL COUNT OF DRYCO 


In reply to a question regarding the bacterial counts 
of milk the following statement is made: 

The number of bacteria present in a sample of milk when it 

reaches the consumer is dependent on several factors: among these are 
sanitary conditions at the dairy, time in transit from dairy to dis- 
tributor and from distributor to consumer, temperature at which the 
milk has been held during transit, cleanliness in the pasteurizing and 
bottling plant, and efficiency of pasteurization. 
_ The results as to the efficacy of such supervision as 
is given to the dairies, handlers, and distributors may be 
judged from the summary of an article entitled: “Milk- 
borne Septic Sore Throat and Scarlet Fever” which 
appeared in the American Journal of Public Health of De- 
cember, 1929, 

Eighty-seven milk-borne outbreaks of scarlet fever have been 
recorded in the United States from 1893 to 1928, and 45 milk-borne 
outbreaks of septic sore throat 1909-1928. 

In 82 per cent of the outbreaks of scarlet fever a milk-handler 
was the probable source of infection, as compared to 55 per cent of 
the outbreaks of septic sore throat. 


It would seem, therefore, that since the best milk on 
the market today, “certified milk,’ which in many in- 
stances and locations it is impossible to procure and which 
at the same time must contain no more than 10,000 bac- 
teria to the c.c. in order to be classed as “certified,” that 
there is a well-defined place in the health economy of the 
country for such a product as Dryco. 

Repeated bacteriological tests, clinical findings, analy- 
ses, etc., have definitely proven that Dryco contains less 
than 1,000 nonpathogenic bacteria per gram, This’ bac- 
terial count of Dryco is less than one per cent of the 
organisms contained in the best commercial milk known, 
and may be accredited to the quality of fresh cows’ milk 
used, the process of manufacture, the repeated tests of 
both cows and milk—the fluid milk is tested daily—and to 
the efficient sterilization that is carried out in the manu- 


facturing plant. 
—The Dry Milk Company, Inc., 205 East 42nd St., New York, N. Y. 


MALT COCOA DRINKS IN MALNUTRITION CASES 


RUTH ELIZABETH TINLEY, D.O. 
Frankford, Pa. 





There are a number of clinical conditions in which 
disorders of nutrition and faulty metabolism occur. There 
is the mildest form of intestinal disturbance in which we 
find weight fluctuations. In spite of the food being suffi- 
cient in quantity, there is no regular gain in weight. In 
addition to the fluctuation of weight the temperature 
varies, the appetite is poor, and the food tolerance is 
lessened. 

When a mixture with high fat content is given, the 
excess fat acts as an irritant and causes symptoms of 
fat indigestion, soap stools and increased ammonia out- 
put in the urine. Unless this condition is corrected by 
lowering the percentage of fat, these symptoms with 
others will persist. 

Another clinical condition is one where there is a 
moderate form of weight disturbance with mild digestive 
derangements which are obstinate and difficult to relieve. 
This also may be caused by excessive fat feeding, as the 
prime cause is overfeeding, and may be caused by feeding 
too heavily of fats and carbohydrates. 

There is still another nutritional disturbance known 
as intoxication. It has been proved that it is not bacteria 
but a failure of metabolism caused by excess sugar, and 
milk sugar can of itself produce this intoxication. 

All of these clinical conditions are due to faulty feed- 
ing or to conditions associated with improper nutrition, 
whereby faulty metabolism results. It is found in infancy, 
but is also prevalent in older children between the ages 
of four and fourteen years. We find a subnormal condi- 
tion of the skin which may be cold or moist, or the skin 
may be very dry, and the circulation very poor. The 
extremities are cold, but cyanosis is not present. Such 
children frequently have marked vasomotor disturbances 
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manifested in various forms. Adipose tissue is usually 
lacking, although this type may be unusually fat, due to 
faulty assimilation. The child shows evidence of defective 
nutrition. It is underfed. If it is not underfed then the 
food is not assimilated. 

Where this malnutrition exists we have bone symp- 
toms—lack of calcium salts causing softness as we find 
in rickets—muscles are also lacking in tone. 

In fact, there are catarrhal tendencies and nervous 
manifestations which predispose to acute and exanthemat- 
ous infections. 

In early infancy the diet must be properly balanced 
and best hygienic treatment given. 

As we have heretofore stated, this malnutrition is 
prevalent in older children between the ages of four and 
fourteen; here we have a most difficult problem because 
our diet must meet the needs of the child, not only to 
maintain nourishment but to promote growth. The child 
is usually fastidious with a peculiar fondness for certain 
foods and an abhorrence for others. Here we prescribe 
a diet that meets the caloric need but we must also strain 
a point to replace the underweight and supply enough extra 
for promotion of growth. 

At this age some children have acquired a distaste 
for milk, and this is overcome by the addition of food 
which adds more nourishment and makes it decidedly 
more attractive. Cocomalt is especially recommended 
to meet this need. In this product the insoluble starches 
in cocoa are converted to maltose and the fat is broken 
up and finely divided so that it is readily digested and 
assimilated. 

Cocomalt increases the food value of milk by supply- 
ing needed carbohydrates and proteins, also mineral salts, 
which aid in building strong bones and muscles, sound 
teeth, and rich blood. 

The vitamins A, B and D contained in this drink 
are important in the diet of the growing child. 

At the present time I am interested in and watching 
the progress of several children who are in the malnutri- 
tion or underweight class in school. Besides a carefully 
balanced diet these children are having a glass of coco 
malt three times a day, and in every case there is a 
material gain in weight and strength; two of the number 
have attained the greatest amount of weight in their 
respective classes. The progress has markedly improved 
since the cocomalt has been added to the diet. 

At the present time we are contemplating extensive 
use of this food in our undernourished children of the 
clinic and I hope at some future date to give statistics 
of our accomplishment. 


Book Notices 


AT THE CROSSROADS. By Agnes E. Benedict. 
Cloth. Pp. 238. Seven drawings in black and white by Cyrus LeRoy 
Baldridge. Price $1.50 postpaid. The Commonwealth Fund Division 
of Publications, 41 East 57th Street, New York City. 

This gives nine narratives of children whose diffi- 
culties in school or home brought them to the attention 
of visiting teachers. It is based upon the carefully kept 
records of these teachers in three counties. The value 
of this book is by no means limited, for it presents a 
point of view and an interpretation of method that should 
be useful not only to those who are in any way con- 
cerned with social effort in rural communities, but to all 
who are interested in children and their problems. In a 
day when parents and teachers are both centering their 
microscope on the child this is a book that will give 
some light on this very interesting subject. 

THE NORMAL DIET. By W. D. Sansum, M.S., M.D., 
F.A.C.P., Director of the Potter Metabolic Clinic, Department of 
Metabolism, Santa Barbara Cottage Hospital, Santa Barbara, California. 
Third Revised Edition. Cloth. Pp. 134. Price $1.50. The C. V. 
Mosby Company, St. Louis, 1930. 

This is the third revised edition of a little book 
which according to any number of writers and doctors 
and patients contains the essence of practical facts that 
have been thoroughly tested on the subject of diet. 
Arthur Brisbane in his “Today” column gives several 
paragraphs to Dr. Sansum and his work after a short 
visit. Dr. Sansum’s work is so generally known over the 
country that there is hardly need for further commenda- 
tion. It is sufficient to say there are many menus given. 
Bulk requirement of the body; the acid-ash type of 
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acidosis; the acetone type of acidosis; the caloric, protein, 
mineral, vitamin, and the water requirements of the body, 
are some of the subjects discussed. A book that every 
doctor should read, and one to which he will often refer 
for some practical help. 


THE COLLECTED 0 ie OF THE MAYO CLINIC AND 


THE MAYO FOUNDATION. Edited by Mrs. M. H. Mellish, Rich- 
ard M. Hewitt, M.D., and Mildred A. Felker, B.S. Cloth. Price 
$13. Pp. 1197, with 279 illustrations. W. B. Saunders Company, 


Philadelphia, 1930. 

In compiling a single volume of the collected papers 
each year, it has seemed appropriate to select that ma- 
terial which might prove of most service to the general 
practitioner, diagnostician and general surgeon. This is 
the twenty-first volume which has been compiled with 
this principle in mind. 

There were 471 papers from which to make selections. 
Of these, ninety are reprinted in full, twenty-three are 
abridged, sixty-eight are abstracted, and to 290 references 
only are given. The subjects discussed in this volume are 
the alimentary tract, genito-urinary organs, ductless 
glands, blood and circulatory organs, skin and syphilis, 
head, trunk and extremities, chest, brain, spinal cord, and 
nerves, technic, miscellaneous. 


THE SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month). Volume 10, Number 2, (Chi- 
cago Number—April, 1930). Pp. 427; with 72 illustrations per clinic 
year, (February, 1930, to December, 1930). Paper, $12.00, cloth, $16.00. 
W. B. Saunders Company, Philadelphia and London. 

It starts with two cases of gallstone disease, takes up 
Carcinoma of the Breast, Tumor of the Chest Wall, etc. 
All papers are up to the usual standard. 


MEDICAL INFORMATION IN SICKNESS AND HEALTH. 
By Philip Skrainka,M.D., with a foreword by W. A. Newman Dor- 
land, A.M., D., F.A.C’S. Leatheret. Pp. 577. Price $7.50. Coward- 
McCann, Inc., 425 Fourth Ave., New York City, 1929. 

Mechanically, this volume follows the style of the 
old household medical book—large pages, thick paper, 
imitation leather cover. Within, however, there is a dis- 
cussion of “The Human Machine,” “The Stoking of the 
Machine,” “The Care of the Machine,” “Keeping the 
Machine Fit,” and then descriptions and discussions of 
various ailments, arranged in part according to etiology 
and in part by the organs and systems of the body. The 
book does not undertake to teach the treatment and cure 
of these conditions to the exclusion of the physician, but 
rather to encourage cooperation with the doctor, and a 
knowledge of intelligent hygienic and emergency 
measures. 


THE INFERIORITY FEELING. By William S. Walsh, M.D. 
Cloth. Pp. 381. Price $2.50. E. P. Dutton & Co., 681 Fifth Ave- 
nue, New York City. 

Walsh follows the psychologic ideas of Adler rather 
than those of Freud or Jung. He refers to “the inferior- 
ity feeling” instead of “the inferiority complex” and writes 
a clear statement of the case as he sees it, confining his 
attention largely to its application to children. 


THE SCIENCE OF LIVING. By Alfred Adler. Cloth. Pp. 
264. + Price $3.50. Greenberg, Publisher, 160 Fifth Ave., New York 
City, 1929. 

Adler is a psychologist who refuses to accept most of 
the best known ideas both of Freud and of Jung. He 
builds his thesis on what he calls “individual psychology” 
holding that the problem of inferiority is at the basis of all 
human striving and success, as well as all psychologic 
revelations. When an individual does not select a proper, 
concrete, goal to lead him out of the inferiority he feels, 
says Adler, there results a situation accounting for most 
of the evils which befall the psyche. 

Such words as “always” and “never” 
overworked in the text. 

THE SEXUAL EDUCATION SERIES. By Dr. David H. Keller. 
12mo. 10 volumes. Popular Book Corporation, 96-98 Park Place, New 
York City, 1928. 

A set of ten volumes of handy pocket size, running 
about 150 pages each, as follows: 

Vol. 1, “Sex and Family Through the Ages.” 2, 
“Sexual Education of a Young Man.” 3, “Sexual Educa- 
tion of a Young Woman.” 4, “Love, Courtship, Mar- 
riage.” 5, “Companionate Marriage, Birth Control, Di- 
vorce, Modern Home Life.” 6, “Mother and Baby.” 7, 


are perhaps 


“Sexual Diseases and Abnormalities of Adult Life.” 8, 
“Sexual Life of Men and Women After Forty.” 


9, “Dis- 
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eases and Problems of Old Age.” 10, “Sex and Society.” 

There are many errors and even contradictions 
scattered through these volumes, but in the main they 
do not involve essentials. The fundamental problems 
which so many writers have attempted to handle are here 
taken up unusually well. 

GROWING UP. The Story of How We Become Alive, Are 
Born And Grow Up. By Karl de Schweinitz. Cloth. Pp. 111. Price 
$1.75. The Macmillan Company, New York, N. Y. 

The author says, “This book tells how we become 
alive, and are born and grow up. It is a story that has 
happened to everybody, to your neighbor next door, to 
your mother and to your father, and to you. We are all 
interested in it. We have all been babies and we have 
all been born, so, of course, we want to know how we 
came into the world. It is to tell boys and girls this 
story that I have written ‘Growing Up.’” 

The author has consulted the best authorities and the 
wisest counsels obtainable. The book, which includes 
some very apt illustrations, is one which every father, 
mother and teacher has felt the need of. It is something 
that children are wondering about and asking about. A 
book that can be read by the whole family. 

SOME SPANISH-AMERICAN POETS. Translated_by Alice Stone 
Blackwell, with an introduction and notes by Isaac Goldberg, Ph.D. 
Cloth. Pp. 559. Price $3.00. D. 
St., New York City, 1929. 

Here are more than 200 poems representing the work 
of more than eighty Spanish-American poets. In every 
case, the Spanish original is published on the page facing 
the English translation. 

COLLECTED POEMS OF EDWIN ARLINGTON ROBINSON. 
Cloth. Pp. 1018. Price $5.00. The Macmillan Company, 66 Fifth Ave., 
New York City, 1929. 

A new one-volume edition of Mr. Robinson’s work 
including Cavender’s House, as well as all the poems con- 
tained in the previous edition of his collected work. The 
book contains a thousand closely printed pages. 


Appleton and Company, 35 W. 32nd 





Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


On Wednesday evening, June 4, the Alumni Associa- 
tion of The Chicago College of Osteopathy entertained 
the graduating class at a banquet in the Del Prado hotel. 
Dr. Fannie Carpenter was the speaker of the evening and 
addressed the graduates. Dr. Carpenter emphasized cul- 
ture, courage and character as attributes of the successful 
and happy career. Her words of advice and inspiration 
were received with appreciation by the whole assembly. 
Following the banquet and address there was a dance 
in the crystal ballroom of the Del Prado. 

On Thursday evening, June 5, the graduating exer- 
cises of the College were held in the Hyde Park Presby- 
terian church. Thirty-nine students received the degree 
of Doctor of Osteopathy. Dr. John A. MacDonald, presi- 
dent of the American Osteopathic Association, addressed 
the graduates and told them of some things that he had 
learned as a result of twenty-six years of experience as a 
practicing physician. The address was characterized by a 
distinct optimism for the future of the osteopathic pro- 
fession, balanced, however, by words of caution as to 
some of the difficulties that will be encountered. The 
ga were presented to the graduates by Dr. B. F. 

ells. 





DES MOINES STILL COLLEGE 


With school closed the main subject of conversation 
is vacations. Philadelphia and the East are calling and 
several members of the faculty intend to drive to the 
convention and expect to make visits at several points 
along the coast. 

At the last writing the state convention was well 
under way and from all reports is conceded to have been 
a most successful one. With the reins in the hands of 
Dr. J. K. Johnson of Jefferson the good ship “Iowa” will 
set a record this coming year. The impetus given the 
members in the state due to the convention last year has 
been maintained and greater interest is being shown in 
association work in every way. 

The graduation of forty-two young osteopaths on 
the evening of May 29 closed the college’s most success- 
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ful year. This event was staged at the Hoyt-Sherman 
place and was attended by an exceptionally large crowd. 
Dr. M. E. Bachman offered the invocation which was 
followed by a song by Mr. Weatherwax who is ever 
popular with Still College. 

The address of the evening was given by Rev. Brooks 
of Grace Methodist church. Rev. Brooks is familiar with 
osteopathy having known personally the Old Doctor in 
the earlier days of the science. 

Rev. Brooks’ talk was followed by the presentation 
of the class by Dean Schwartz and the awarding of the 
degrees by President Johnson. The exercises closed with 
a vocal number by Mr. Weatherwax. 

Summer work in dissection is over and with the excep- 
tion of the group treating and taking care of the obstetri- 
cal department, activities have settled down to the usual 
seasonal placidity. Dr. Halladay’s absence making the 
western circuit made it necessary for Bill Bankes to sub- 
stitute. Reports are to the effect that Virg had better 
look out or he will lose his crown. 

Dr. Halladay reports another wonderful trip. He 
hasn’t completely transferred his affection to the west 
but is high in his praise of the groups met on the circuit. 
His first stop was at the California meeting in Coronado 
where he spoke three times on the four-day program. He 
seems to be more impressed by certain findings outside the 
actual convention than those within the confines of Coro- 
nado. It may have been Tia Juana. 

The meetings in Salem, Ore., Spokane, Wash., and 
Salt Lake City were all well attended and a delight to 
meet according to Virg. Osteopaths seem to be needed in 
all parts of the west and we suggest that if you need more 
osteopathic physicians send them in to the colleges and 
they will be turned back to you in four years ready to 
fill the places now needing them. 

Drs. Johnson, Schwartz, Marshall, Bachman and 
Halladay expect to be in Philadelphia and are making 
plans to see that Des Moines is kept in the mind of the 
profession. Des Moines wants the convention back again 
within a reasonable time and we are sure that the profes- 
sion wants to make another trip to our convention city. 

The West is working for the meeting in 1931 and 
should have it. It has been many years since the group 
on the west coast has had the opportunity to entertain 
the A.O.A. and with the enthusiastic group that is on 
the job there it can be no mistake to take the meeting to 
the Pacific. This was done eight years ago and we had two 
very successful meetings in the years of 1922 and 1923. We 
should follow this precedent and make the jump. The 
western group feels just a little neglected and now is the 
time to take care of their slight indisposition, 

The college is planning the usual improvements dur- 
ing the summer months in the way of painting and clean- 
ing the entire building. Laboratory equipment is to be 
gone over thoroughly and much new material is already 
ordered for delivery the first of September. The reports 
from the office of the secretary show up very encouragingly 
and we anticipate a larger class than entered last fall. 
Several have been through Des Moines looking the institu- 
tion over and we are glad to report that they have sig- 
nified their intention to return early. 

The hospital reports a very busy spring and the usual 
slack season due to the rural population being too busy 
to be sick has not begun. Cases have been coming in 
from all parts of the state with unusual regularity. We 
hope that the hospital business will not interfere with Dr. 
Schwartz’s convention trip. 

We will see you in Philadelphia. 





D. M. S. C. O. 
STUDENT CLINICAL AND EXPERIMENTAL 
LABORATORIES 
Students at Des Moines Still have always done 


laboratory work for their own patients. This, to give 
them first-hand knowledge of findings on cases each was 
managing. However, the clinics became so extensive 
it reached the stage where upperclassmen were so busy 
laboratory work became a burden. Therefore, a few stu- 
dents equal to the occasion organized a group to do the 
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clinical laboratory work, and out of this grew the pres- 
ent organization. 

A room has been converted into an office, where files 
and records are kept and which serves as a depot for 
specimens. Registers are provided for students to sign 
when they leave their specimens for analysis, 

Within a few months we had received our thousandth 
specimen from the clinic—one proof of the popularity 
of this organization. 

The need for more equipment began to be felt. What 
we had was elaborate enough, but we wished to enlarge 
and serve the profession at nominal prices. A tag day 
was held among the students to raise funds to pay for 
printing a booklet. The advertising will for the most part 
be profit. The student body will receive this booklet next 
fall after registering. It is filled with enthusiastic composi- 
tion and congratulatory advertising. 

At this time we take pride in announcing that our 
laboratory with its personnel of student technicians is 
ready to be of service to the profession. - 

Any osteopathic physician wishing to use our service 
may do so by notifying us by letter or postal card. We 
shall be only too glad to forward mailing tubes. 

Our prices are nominal (almost phenominal), but if 
the doctors in the field will send us their work the follow- 
ing prices will be maintained: 


NS eae ae aN tee RT 25 cents 
ae 15 cents 
Sg | Renner 20 cents 
Fecal analysis 25 cents 





Smear examination (microscopic) 10 cents 
Gastric analysis —.......................... 25 cents 
Differential couat —..................... 50 cents 
We hope in the near future to extend our work to 
blood chemistry, serology and bacteriology (cultural). 
All physicians outside the state of Iowa will be re- 
quired to send us 50 cents for the first set of mailing 
tubes to cover their cost and postage. Additional tubes 
will be sent without cost. Physicians within the state of 
Iowa will not be charged for the first set of mailing tubes. 
722 Sixth Ave. 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 

The commencement exercises were held at the First 
Congregational church. The doctorate sermon was given 
Sunday morning, May 23, by Dr. Robert John Currie, The 
twenty-four members of the class marched in to the pro- 
cessional and were seated in the front pews of the church. 
The ideal of service to all suffering humanity was stressed 
by Dr. Currie and the message that he delivered was of 
such real merit to prospective physicians that all who 
heard the sermon were markedly impressed. 

The commencement address was delivered by Rev. 
Earl A. Blackman, director of the Youth’s Forum. Mr. 
Blackman is a former chaplain of the 35th Division and 
his address was a message from a fighting man to a group 
of fighting men. The practical advice and the straight- 
from-the-shoulder admonition as to the service that they 
should render left the class with few illusions but a great 
deal of determination to make good for the sake of 
osteopathy and the good that they could do. 

The musical numbers in the exercises were supplied 
by members of the Glee Club of the college. We are 
happy to report that their efforts were splendid and well 
received by the audience. 

The class was presented to President Conley by Dean 
Peach. Before conferring degrees and presenting diplo- 
mas Dr. Conley addressed the graduates in a most impres- 
sive and inspiring manner. 

COLLEGE NOTES 

The third annual postgraduate course, sponsored 
jointly by the Osteopathic Association of Greater Kansas 
City and the Kansas City College of Osteopathy and 
Surgery was held during the week beginning June 2. 
The attendance was the best in the history of the course. 
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An average attendance of over forty took advantage of 
the splendid surgical clinics held at the Lakeside Hos- 
pital and the lectures given at the college. 

Two banquets added interest to the week’s work. 
The alumni banquet was held at the Ambassador hotel 
Tuesday evening, June 3. After-dinner toasts were re- 
sponded to by alumni of the school. Outstanding were 
those of Dr. Castlio in his imitation of Dr. Conley ad- 
dressing his surgery class and Dr. McDaniel of Dr. G. 
N. Gillum. Every class which has graduated from the 
college was represented by one or more members. About 
sixty-five attended the dinner. The Postgraduate ban- 
quet was held at the same place Friday night and was 
in the form of a dinner dance. Forty couples were on 
hand to take part in the fun and a fine finish to a splen- 
did week of clinics and lectures was made. We are 
already looking forward to next year’s P. G. course and 
hope to have a record turnout at that time, 

Out-of-town lecturers on the program were Drs. Cor- 
bin and Wallace from the Southwestern Osteopathic 
Sanitarium of Wichita. These men certainly made a fine 
showing and we will be glad to have them with us an- 
other time. A feature of the meeting were the noonday 
luncheons at the Lakeside Hospital, followed by addresses 
by out-of-town visitors. These luncheons made a won- 
derful addition to the program of the week, and it is 
hoped that they will become a regular part of the P.G. 
course. Decide to come to Kansas City for the course 
in 1931. 

The tennis court which is a new attraction at the 
college has come in for a great deal of attention these 
last few weeks. It has been a great blessing to the fac- 
ulty and administration of the school. In the past it has 
been almost impossible to get the students outdoors be- 
tween classes and at vacant periods. The only complaint 
now is about the difficulty of getting the student body 
back in the building. There are a number of good players 
and it is hoped that a regular tournament can be held in 
the fall. 


The summer dissection class is starting on its grind. 
Many are wondering if it would not have been wiser to 
take the course with the regular class in the fall after 
seeing the assignments handed out by that arch demon, 
Dr. Grover N. Gillum. 

The Osteopath, the college year book, is off the press. 
It is a fine looking book this year, better in every way 
than any preceding it. All alumni attending the P.G. 
course were presented with a complimentary copy. We 
hope that we will have to provide two hundred copies next 
year to take care of the alumni. The Osteopath is published 
by the Junior class. This year Maynard Hoerman was 
editor, G. H. Houston, advisory editor, and Frank Rucin- 
ski and Forrest B. Bailey, business managers. The staff 
is to be congratulated. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 

It was an impressive spectacle as the gowned and 
hooded procession of graduating class and faculty swept 
across the walk from the hospital entrance to the audi- 
torium and filed slowly into the crowded room. Many 
realized with a thrill that this was the first commence- 
ment in the new college, the first time our graduates have 
gone forth from a building somewhat in keeping with the 
dignity and standing of their profession. 

After a few words in invocation by the Rev. Charles 
B. DuBell, Mr. Post introduced the speaker of the day, 
the Rev. Dr. George Herbert Toop, who delivered an 
address brimful of inspiration. He told first of a quaint 
old English custom in which a sixpence was baked into 
a pudding, and lucky indeed was deemed the man who 
obtained the cut containing the sixpence. The sixpence 
to be won in this age, the prize to be coveted today, is 
the power to be of public service, the ability and the 
opportunity to help along struggling humanity in its 
battle to achieve health and happiness. Dr. Toop traced 
the history of this burden of responsibility down through 
the ages. It was first placed upon the shoulders of the 


priest, then the teacher and philosopher; today the bur- 
den has shifted, and the doctor has perhaps the best 
opportunity for service to mankind. Therefore, for these 
young men and women, these new doctors, the sixpence 
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in the pudding is the consciousness of this opportunity 
for service to humanity. 

Next in order came the conferring of degrees by Mr. 
Alfred P. Post, president of the Board of Directors, to 
forty-three graduates. Dean Edgar O. Holden then 
awarded prizes as follows: 

The members of the class elected to membership in 
the Sigma Alpha Omicron Honorary Society were: Dr. 
Lester R. Mellott, Dr. Henrietta Peterson, Dr. Lillian 
Barton Scott, Dr. N. Morton Fybish, Dr.-Karnig Tomajan. 

The following prizes were awarded: 

Alumni prize of twenty-five dollars, awarded by the 
Alumni Association for the best general average gained 
in the examinations of the entire curriculum to Lester R. 
Mellott. Average 92.80. Honorable mention, Henrietta 
Peterson, average 92.40, Lillian Barton Scott, average 
91.27, N. Morton Fybish, average 91.18, Karnig Tomajan, 
average 90.86. 

The Francis J. Smith prize, a gold medal for the best 
examination in practice of osteopathy, to Karnig Tomajan. 

The H. Willard Sterrett prize of ten dollars for the 
best examination in venereal diseases, to Edward A. 
Crapser. 

The Charles J. Muttart prize of ten dollars for gen- 
eral excellence in gastro-enterology, to Paula M. Elias. 

The J. Ivan Dufur prize of twenty-five dollars, 
awarded upon the recommendation of the professor of 
neurology and psychiatry, to Nathan Morton Fybish. 

The William Otis Galbreath prize of twenty dollars, 
awarded upon the recommendation of the professor of 
laryngology, rhinology, ophthalmology and otology, to 
the graduate in his opinion most worthy, to Lester R. 
Mellott. 

The David S. B. Pennock prize of twenty-five dollars, 
awarded to the member of the graduating class for the 
best work in general surgery during the third and fourth 
years, to Henrietta Peterson. 

The C. D. B. Balbirnie prize of twenty-five dollars 
for the best work in clinical osteopathy, to Karnig Tom- 
ajan. 

The H. Walter Evans prize of twenty-five dollars, 
awarded upon the recommendation of the professor of 
obstetrics, to the graduate in his opinion most worthy, 
to Carl Jay Isman., 

The Edgar O. Holden prize of twenty-five dollars 


for the best work in applied anatomy, to Henrietta 
Peterson. 
The Ira W. Drew prize of twenty-five dollars, 


awarded upon the recommendation of the professor of 
pediatrics, to the graduate in his opinion most worthy, 
to Helen Gates Mellott. 

The C. D. B. Balbirnie prize of twenty-five dollars, 
awarded upon the recommendation of the professor of 
comparative therapeutics, to the graduate in his opinion 
most worthy, to Lester R. Mellott. 

The Hubert J. Pocock, x-ray prize of twenty-five 
dollars, awarded to the most worthy worker in x-ray, to 
Charles J. Karibo. 

The Marion A. Dick prize of ten dollars, awarded to 
the member of the graduating class for the best work in 
physiotherapy, to Lillian Barton Scott. 

The H. M. Bellew prize of ten dollars for the best 
essay on the subject, “Control of Pain,’ to Paula M. 
Elias. 

Entertaining as its guests the newly graduated mem- 
bers of the Class of 1930, the Alumni Association of the 
Philadelphia College of Osteopathy held its annual ban- 
quet and dance at the Hotel Pennsylvania on Saturday 
evening, May 31, Dr. Ira W. Drew, the retiring presi- 
dent, welcomed new members and introduced several 
two-minute speakers. 

Officers for the 
elected as follows: 

President, Dr. Paul T. Lloyd; first vice president, Dr. 
Peter H. Brearley; second vice president, Dr. Donald 
Thorburn; third vice president, Dr. Helen Wilcox; secre- 
tary, Dr. Harry Hessdorfer; treasurer, Dr. William J. 
Furey. 

Executive Committee: Dr. Theo. W. Steigler Jr., 
Dr. Howard B. Herdeg, Dr. Wm. O. Kingsbury, Dr. Paul 
T. Hatch, Dr. Ruth Elizabeth Tinley, Dr. Eugene Coffee, 
Dr. H. Walter Evans and Dr. George Gerlach. 


year 1930-1931 were unanimously 
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RALPH M. G. SMITH, D.D. 


HANDS 
Doctorate Sermon for the K. C. O. S. 
RALPH M. G. SMITH, D.D. 


The most eloquent portion of the body is the hand. 
Faces are often masks; attitudes and bearing may be cul- 
tivated; but men are born with hands, and outside of 
accident or plastic surgery, they develop in accordance 
with the pattern laid down in the embryo. If our hands 
were not born with us but had to be won by some high 
degree of excellence, how highly we should consider them! 
To wake up some fine morning and find that as a reward, 
say for virtue, our drms were finished off with those 
useful, eloquent formations we call hands. 


Thrice in my life the eloquence of the hands has been 
impressed upon me. Once, when in charge of an outing 
for boys and one of them unbeknown to the rest of us 
stepped into water too deep for him and had gone the 
second time before we saw his hand extended above the 
water’s surface in mute but eloquent appeal for help. 
Again, when we saw a mother wave farewell to her officer 
son who was leaving for overseas duty during the war. 
And a third time, in the corridor of a hospital. A woman, 
the mother of three children, the oldest of whom was a 
boy of nine years, was critically ill. A very delicate 
operation was necessary to save her life and she had 
only one chance out of ten for recovery. The surgeon 
just before the operation began was called to the long 
distance phone for instruction concerning a grave case 
in another city. As he returned to the operating room 
the boy was outside the door and clasping the surgeon 
around the legs he looked up into his face and said, 
“Doctor, you won’t let my mama die, will you?” The 
doctor returned to the operating room after giving the 
boy an encouraging reply and though he said little, his 
hands were eloquent as he labored to give fulfillment to 
that boy’s confidence that the doctor would “not let his 
mama die.” 


The last and the most difficult lesson for the artist 
is the portrayal of the hands. Perhaps one of the most 
attractive studies of the progress of art through the cen- 
turies is to trace that progress by the increasing skill in 
the painting of the hands of those who sat for portraits. 
The master paintings of Jesus the Christ have evoked much 
comment through the centuries. Many and varied have 
been the discussions and the disagreements as to their 
value. The great point of contention being in most cases 
the face of Jesus. It is seldom satisfactory. But in one 
case only have we found a master who so missed the 
essence of the life of the Savior that he failed to paint 
strong hands, well formed. Hands are expressive. They 
reveal the soul. Hence in the Christ we know that His 
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hands were strong and kindly and dedicated to the healing 
of mankind both physically and spiritually. 

The hands are peculiarly symbolic of the work of 
the healer. They are axiomatically symbolical of your 
profession. For both the ministry to the sick body and 
the kind removals and corrections of surgery require the 
use of the hands. None can deny that Jesus was the 
most satisfactory and the most permanent and the most 
popular healer humanity has ever had. He seems almost 
always to have reached out and touched with His hands 
those whom he healed. Therefore we shall direct the at- 
tention of your hands to His hands this morning. You 
will never be able to attain unto the fine healing which 
He did we know, but His attitude and His methods and 
His manners set worthy examples for you, who by the 
very power of your hands seek to correct the ills of 
your fellows. 

Jesus’ hands were clean hands. We do not refer to 
clean in the sense of antiseptic handling of His patients. 
We imagine that Jesus the man knew little, if anything, 
of antisepsis. Rather, Jesus’ hands were clean in that 
He did not heal for tainted money or for bribes. But 
here is a case, someone says, where I can use the money 
and the parties are willing to pay, and though the risk 
is great and many doctors will not do it because of 
danger of being involved in legal difficulties, I need the 
money and I am going to do it. Jesus wouldn’t. He 
was in the most straitened place that man can be placed. 
He was on trial for His life and Pilate hearing that Herod 
of Galilee who was the king of Jesus whose home was in 
Nazareth, was visiting in Jerusalem sent Jesus to him 
for trial. As soon as Herod saw Jesus he said to him, 
“Work some wonders! Heal some people here in front 
of me and I will set you free. You need not die.” For 
the simple healing of a diseased life Jesus could have saved 
Himself from death. But Jesus’ hands were clean hands. 
And questionable cases or briberies could not cause Him 
to descend from the high standard He had set for Himself. 

Again, if He knew He couldn’t heal a given case 
Jesus said so. He didn’t go on taking money for treat- 
ment when it would do no good. He was in Nazareth, 
His home town. And the lack of belief in Him there was 
so great that He was able to heal only a few people. Did 
Jesus stay on and live off Nazareth anyway just because 
the people had it? Tell them that after a while He prob- 
ably could get better results? No. Openly, frankly He 
told them He could do nothing for them and went on His 
way that they might find another doctor. 

The hands of Jesus understood men. He knew what 
ailed them. I suppose there has never been a better 
diagnostician than Jesus. To study His life and the con- 
tacts He made with various people is to be impressed with 
His complete grasp of the individual and His life and His 
needs. And the result of it all was that He prescribed 
for that person the kind of treatment that would work 
a cure. And that treatment was not always the same. 
One time He will use compresses and poultices, again He 
suggests change of diet. Another time change of scene. 
Sometimes He sends to certain springs that they may 
take the water cure there and there are cases that He 
handles from the basis of psychoanalysis. One act only 
do we see coming up again and again in His healing. 
That is His practice of laying His hands upon the sick 
person. Power and strength and health seemed to go out 
from Him through those hands into the life of the one 
to be healed. 

Jesus’ perogative over the forces of nature was abso- 
lute. It extended to the growth of trees, to the move- 
ment of fish, to the processes of chemistry which trans- 
mute water into wine and flour into bread; it extended to 
plagues like leprosy, to fevers and diseases, to infirmities 
of the eye and ear whether inherited or contracted; it 
extended to coincidences like the finding of the coin 
lodged in the mouth of the fish. But embracing all nature 
both animate and inanimate, as the power of Jesus did, 
yet that power was very sparingly invoked. He had a 
reverent consideration for the established order of the 
world. While He walked upon the water He did not 
abolish the laws of gravity and Peter at once fell when 
the link of faith was broken between Him and the Al- 
mighty. He made wine out of water and not out of 
nothing. In feeding the multitudes He used what loaves 
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and fish there were, however few their number, and the 
fragments that remained were carefully preserved for 
future consumption. He found a coin by His power but 
for all normal occasions it was the money in the bag 
of Judas, which people gave because of what Jesus had 
done for them, that provided for His sustenance and that 
of His followers. People must give what they had or 
He must do without. In all the healing of Jesus we see 
that His object was not to relieve men of their responsi- 
bilities. He did not make them so they could live just 
anyway and not be sick. No, His was relief and cure of 
the present ailment. And it was a permanent cure of that 
disease, but all whom Jesus healed later sickened and 
died of some other condition according to the natural 
laws of life and death. In other words, Jesus’ healing was 
not legerdemain in that the unseen and unusual power 
was constantly doing stunts of magic. He left men still 
to live their humdrum lives—the constant routine that 
wears; but He showed what a difference His presence 
could make in that everyday life as lived in the kitchen, 
the bank, the field, the office, the hospital, the sick room. 
Environment remained practically unchanged for those 
whom Jesus healed, but He offered to rule that environ- 
ment for them. 

And that suggests to us that the hands of Jesus were 
sympathetic. I am certain there were people that He 
could not heal. And also that He knew that the greatest 
need some persons had was just to tell their troubles. 
So His service to men and women was a sympathetic 
service. How many people “talked it out” with Jesus. 
He did nothing but listen and perhaps offer a little advice 
here and there. But they were greatly helped by it. And 
they loved Him because of it and they called Him the 
Great Physician. He was sympathetic. 


That is the reason the old general practitioner had 
sO many cures to his credit. Next to the minister the 
family doctor was the father confessor. He listened to 
the wife’s woes. He knew the father’s worries. He ad- 
vised and counselled the daughter and he served as a 
partial check on any wild sons of the family by the uses 
he would and would not make of his professional skill. 
But the medical world has become an array of specialists. 
It took 28 of them to put a friend of mine through the 
clinic and find out there was nothing the matter with him 
except loss of sleep. To get into a specialist now requires 
almost as much red tape as getting a passport for Russia. 
Such a doctor will never serve the people as the people 
deserve and want to be served. This rush to specializa- 
tion has left thousands of districts of from ten to forty 
square miles with no doctor. It is my sincere hope that 
Osteopathy as the new servant for the healing of the 
bodies of men will see it as her privilege to enter those 
fields and provide for the rank and file of the American 
people the proper professional care. What greater privi- 
lege is there? And your rewards will be great. Not 
only financial and that will be plenty I can assure you, for 
whoever heard of a general practitioner who did not be- 
come affluent—but also your rewards will be very valuable 
in that your friendships will be many and your name 
highly honored and respected and the community will 
love you as its greatest servant. 

Jesus saw beneath the surface of men’s lives, there- 
fore His hands ministered not only to the body but also 
to the soul. He talked with all whom He healed about 
the future life. That is the reason we believe no man 
should be allowed to practice who has not had a course 
in Biblical theology or some instruction as to the teach- 
ings of the Book about the hereafter. You will be close 
to men and their families in last hours. You must tell 
men when their time has come to die. They will natur- 
ally ask as to the future life. Are you going to say to 
them, “There is nothing to it. I don’t believe in it”? You 
are not. That is one thing no one tells a dying man. 
The dying man for some reason knows better. What, 
then, will you tell them? Prepare yourself for that experi- 
ence; for as Goethe once cried out to a friend, “Give me 
your beliefs and not your doubts. I have doubts enough 


of my own,” so your patients will say to you, “Give us 
your hopes, your joys, your uplifting faith, doctor, we 
have sorrows and tears and clouds and fears enough of 
our own.” 

Of course if you are one who looks upon osteopathy 
just for the money you can make, you wont bother about 
these things, because as soon as you get your fee from 
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the patient you will care nothing more about him. But 
the man or woman who enters the field of osteopathy or 
nursing because he feels that in such a field he can ac- 
cumulate a comfortable estate while fulfilling the old 
desire to be of worth in life and help men as they strug- 
gle onward with the burdens of existence, will automati- 
cally look upon the church and the Book as required 
courses, for in them he shall learn the higher healing of 
the ministry of the soul. 

When I was here in July of last year they told me 
the osteopaths supported the church better than some 
others. And remarked upon the strangeness of it. But 
it is not strange. It is but the natural activity of the man 
who has the real doctor’s heart. He ever seeks to gain 
new ways to serve his public. And the church and its 
training will prepare him for the hours when men and 
women open their hearts and ask him the deep questions 
of the soul. 

Isn’t it strange that princes and kings 

And clowns who caper in sawdust rings, 

And common folks like you and me 

Are builders of eternity? 

To each is given a set of tools 

A shapeless mass and a book of rules, 

And each must make, ere life has flown, 

A stumbling block of himself or a stepping stone. 

I am wondering when forty and fifty years have 
passed and the class of 1930 begin to knock one by one 
at the bronze portals of the halls of judgment what rec- 
ord will be seen there for each of you. Will it be “A 
stumbling block. His life, his teachings, and his advice 
as a doctor seemed ever to trip the lives of men and 
many sank deeply into the mire because of him.” Will 
it be that? Or will it be a sentiment which might read 
like this— 

Men called him friend, 

Children loved him to the end, 

His heart, sick souls tended, 

His hands, broken bodies mended; 

He was a counsellor in the trials of home, 
He served in life as a stepping stone. 

Yes, Jesus’ hands ministered to the souls of men as 
well as their bodies. And in so doing they were wounded. 
And that is the other quality we would see about the 
hands of Jesus. They were wounded hands. There arise 
occasions when one life must be paid for with another 
life. In war there is a glamour about such sacrifice which 
seems to make it not too hard, but in the eternal combat 
between disease and health, between death and life the 
glamour is lacking and men face the stark reality when 
they say to themselves, “This may kill me and the world 
will make no provision for my family, neither will it raise 
any memorial monument to my name. But I must go 
through with it. Children may have a better chance at 
life, the horrors of yellow fever may be lifted for all time 
from the fear-crazed minds of men, the cruelties of can- 
cer and other honorless ailments may be stopped by my 
efforts to discover the secret mysteries of the disease.” 

Jesus said, “Greater love hath no man than this, that 
he lay down his life for his friend.” But suppose they 
are not your friends? Here is one who is missionary to 
China. A peculiar disease takes the energy and vitality 
of the natives. He thinks he has isolated the microbe 
that causes it. Five perfect specimens he has in the cyst 
stage. His meagre equipment necessitates going to Pek- 
ing to the Rockefeller Institute. Two of the cysts are 
used there. One dies. Another is in a weakened condi- 
tion when he realizes that nothing satisfactory can be 
learned without a trip to Johns Hopkins in New York. 
How shall the cyst that is healthy be kept alive during 
those weeks crossing ocean and land? A great problem. 
He reaches Johns Hopkins weak, lacking in energy. What 
has happened? He had, while yet in Peking, swallowed 
a glass of water in which he had placed the last cyst 
that in his own body it might work its dangerous, ener- 
vating processes and give a perfect specimen case for the 
master minds at Johns Hopkins, For over a year he was 
there fighting a terrific battle to regain his health. But 
the experiments made upon him and the wealth of cysts 
available in his system made possible the isolation of the 
germ and the working out of a cure and a method of com- 
bat that has saved the lives of thousands of those 
Chinese natives and lengthened the lives of others. Yea, 
greater love hath no man than this, that he lay down his 
life for his fellows. And it may be the lot of some of 
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you to thus die gloriously in an obscure laboratory for 
the health of your fellows. 

But he who would look upon the wounded hands of 
Jesus today cannot but see that those scars are the scars 
of nail wounds. His hands were wounded in His great 
sacrifice upon the cross of Calvary to save men from 
spiritual death. He succeeded in His effort. We know 
that the prophylaxis for the soul which He provided is 
entirely adequate. It is a specific for sin. There are 
doctors who refuse to use it, I grant you. But they are 
the losers and our hope is that they as they come face to 
face time and again with the metamorphosis which we call 
death, shall sometime catch the difference between the 
soul that just dies and that one which triumphantly dies 
in Christ, confident of a greater life tomorrow than has 
ever been possible today. And having seen that difference 
and realized the source of it all, will thus claim for them- 
selves the healing for the soul which Jesus’ wounded 
hands provide. 

First Baptist Church, Kirksville, Mo. 


State and Divisional News 





Announcements 

American Osteopathic Association and allied organ- 
izations, Philadelphia, week of July 7. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Philadelphia, week of July 1. 

American Osteopathic Society of Proctology, Phila- 
delphia, July 3 to 5. 

American College of Osteopathic Surgeons, Phila- 
delphia, first week in October. 

Indiana State Convention, Fort Wayne, October 22-23. 

Kansas State Convention, Topeka, in the fall. 

Michigan State Convention, Detroit, in the fall. 

Middle Atlantic States Convention, Norfolk, Va., 
August 28-30. 
_ Missouri State Convention, St. Joseph, early in the 
all. 

Nebraska State 
15-17. 

New York State Convention, Syracuse, October 17-18. 

Rocky Mountain Osteopathic Conference, Denver, 
week of July 21. 

Virginia State Convention, in connection with the 
Middle Atlantic States’ meeting, Norfolk, August 28. 


ARKANSAS 
State Convention 
At the annual convention of the Arkansas State so- 
ciety at Little Rock, May 16 and 17, reported in the June 
JourRNAL, officers were elected as follows: President, Dr. 
Eugene Sparling, Hot Springs; vice presidents, Drs. L. H. 
Wright, Hazen and Etta E. Champlin, Hope; secretary- 
treasurer, Dr. Donald M. Lewis, Little Rock; statistician, 
Dr. Charles A. Champlin, Hope; trustees, Drs. Chester C 
Chapin, Little Rock, H. V. Glenn, Stuttgart, and Donald 
M. Lewis. 
CALIFORNIA 
State Convention 
One of the most important state conventions in the 
country is that of California. This year, there was a four- 
day session at Coronado, with the following program: 
Monday, May 26 
Dr. W. M. Knudtson, Chairman 
The Present Status of the Cancer Problem—Dr. F. J. 
Trenery. 
The Dain L. 
Tasker. 
General Assembly, Invocation—J. W. Mahood, D.D. 
Address of Welcome—Hon. Frank L. Wilson, Mayor 
of Coronado. 
Response and Announcements—Dr. Evangeline Per- 
cival, President. 
Dr. A. T. Seymour, Chairman 
Ambulant Proctology—Dr. Bernard Kavanaugh. 
Urological Emergencies of the Family Physician— 
Dr. Edward B. Jones. 
Colonic Therapy—Dr. Frank C. Farmer. 
Principles of Technic—Dr. H. V. Halladay, 
Moines, Iowa. 


Convention, Fairbury, September 


Large Intestine (Illustrated)—Dr. 


Des 
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Tuesday, May 27 
Dr. F. E. MacCracken, Chairman 

Symposium: The Effect of Some Therapeutic Meas- 
ures Upon the Mechanism of Resistance, Relief and 
Repair. 

The Physiological Relationship Between the Nervous 
System and the Blood-Vascular System—Dr. Charles H. 
Spencer. 

The Influence of Heat and Cold—Dr. Edward T. 
Abbott. 

The Influence of Manipulation—Dr. Wade Morris. 

The Influence of Electrotherapy—Dr. H. E. Beckwith. 

The Influence of Chemicals—Dr. James Stewart. 

Effect of Therapy on the Female Genitalia—Dr. 
Harriet L. Connor. 

Effect of Therapy on the Nose and Throat—Dr. P. T. 
Collinge. 

Correlation and Discussion—Dr. Spencer. 

Wednesday, May 28 
Dr. Lily G. Harris, Chairman 

Making Childbirth Safer—Dr. Lillian M. Whiting. 

The Interrelationship of the Ovary, Pituitary, and 
Thyroid—Dr. E. G. Bashor. 

Endocervicitis—Dr. W. Curtis Brigham. 

Principles of Technic—Dr. H. V. Halladay. 

Osteopathic Prognosis and Therapeutics—Dr. Wm. 
W. W. Pritchard. 

Dr. James E. Semple, Chairman 

Selling Your Profession to the Community—Dr. 
Elmer S. Clark. 

Diagnostic Value of Spinal Fluid Examination—Dr. 
Dayton Turney. 

Motion Picture Demonstration of Colles Fracture— 
Dr. E. B. Houghtaling. 

Thursday, May 29 
Dr. Elmer S. Clark, Chairman 

Principles of Technic—Dr. H. V. Halladay. 

Mechanics of the Spine—Dr. George V. Webster. 

The Role of the Internist in Eye, Nose, and Throat 
Diseases (Illustrated with motion pictures and slides)— 
Dr. T. J. Ruddy. 

Varicose Veins—Dr. Walter K. Foley. 

Specific Technic—Dr. Leland Morris. 

Officers were elected as follows: President, Dr. Frank 
E. MacCracken, Fresno; vice president, Dr. Errol R. King, 
Riverside; secretary-treasurer, Dr. C. B. Rowlingson, Los 
Angeles; trustees, Drs. Vera George, San Diego and James 
E. Semple, Sacramento. 

Del Monte was selected for the 1931 meeting place. 


East Bay Osteopathic Society 

The new officers of the East Bay Osteopathic society 
have been elected as follows: President, Dr. C. E. Peirce, 
Oakland; vice president, Dr. E. C. Darnall, Berkeley; 
secretary, Dr. Mozelle Rogers, Oakland; trustees, Drs. 
K. E. Palmer, Berkeley, and Paul K. Theobald, Oakland. 

Los Angeles Osteopathic Surgical Society 

Officers of the Los Angeles society were elected on 
May 22, as follows: President, Dr. Duane Stonier; vice 
president, Dr. Phillip Hoeffer; secretary- treasurer, Dr. 
Roy D. Kohl. 

Oakland Osteopathic Physicians and Surgeons’ Club 

The program of the Oakland Osteopathic Physicians 
and Surgeons’ club for June, as published in advance, was 
as follows: June 5, Some Points in Gynecology, Dr. Lucile 
Van Velzer; June 12, Some Points in Diagnosis, Dr. Ed- 
ward A. Morgan; June 19, Some Problems in Infant Feed- 
ing, Dr. Helen Moore; June 26, Infant Care, Dr. George A. 
Peters. ’ 

Pasadena Osteopathic Society 

The Pasadena Osteopathic society elected officers on 
May 15 as follows: President, Dr. Richard A. Schaub; 
vice president, Dr. W. C. Bondies; secretary-treasurer, 
Dr. Homer N. Tweed; trustees, Drs. Grant Phillips and 
Dana L. Weed. 

San Francisco Osteopathic Society 

Officers were elected by the San Francisco Osteo- 
pathic Society on May 13. Dr. Susan Harris Hamilton 
was elected for her third term as president. 


COLORADO 


State Society 
The regular monthly meeting of the state osteopathic 
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society was held in Brush, May 17. Bad roads and weather 
reduced the attendance considerably. 


FLORIDA 

State Convention 
At the Florida state convention held in Jacksonville 
May 15-17, reported in part in the June Journat, Dr. 
Byron H. Comstock, secretary-treasurer, reports that reso- 
lutions of sorrow were passed for the deaths of Drs. 
Lamar K. Tuttle and Sidney Creswell. Officers were 
elected as follows: President, Dr. L. A. Robinson, New 
Smyrna; first vice president, Dr. N. W. Brown, Tampa; 
second vice president, Dr. Winifred G. Weber, Miami; 
secretary-treasurer, Dr. Byron H. Comstock, Lakeland; 
trustee, Dr. Nancy Rader, West Palm Beach; member- 

ship, Dr. D. R. Gettinger, Arcadia. 


ILLINOIS 
State Convention 

Through some unexplained error, the list of new 
officers, elected at the Illinois state convention in Dan- 
ville, May 8 and 9, is omitted from the report published 
in the June JourNALt. Their names and addresses follow: 
President, Dr. H. F. Garfield, Danville; president-elect, 
Dr. W. S. Fuller, Bloomington; vice president, Dr. E. P. 
Wright, Belvidere; vice president-elect, Dr. Robert Clarke, 
= secretary-treasurer, Dr. R. B. Hammond, Rock- 
ford. 

Chicago—South Side Osteopathic Physicians and 

Surgeons’ Club 

Recent meetings of the South Side group have in- 
cluded the following: May 15, President Dr. Morris Berk 
gave a report on the state convention; May 22, Dr. R. R. 
Peckham spoke on Neuritis; May 29, Dr. T. H. Larson 
spoke on Endocrine Physiology and Endocrine Therapy.— 
Albert C. H. Esser, Secretary. 

INDIANA 


St. Joseph Vailey Osteopathic Association 
Dr. S. D. Zaph of the Chicago College of Osteopathy, 
was scheduled to speak on General Surgery Under Spinal 
Anesthesia before the St. Joseph Valley Osteopathic so- 
ciety at Kendalville, May 21. 
KANSAS 
Cowley County Osteopathic Society 
A meeting of the Cowley County Osteopathic society 
was scheduled for Arkansas City, May 29. The program 
as published in advance included: Endometritis, Dr. H. C. 
Wallace, Wichita; Fallacies of Diagnosis, Dr. W. S. Cor- 
bin, Wichita; and Blood Transfusion, Dr. Quintos W. 
Wilson, Wichita. 
Eastern Kansas Osteopathic Society 
Dr. Ira F. Kerwood, Iola, secretary, reports that the 
Eastern Kansas Society of Osteopathic Physicians and 
Surgeons met at Emporia, May 13. The speakers were 
Drs. George J. Conley, C. A. Povlovich, and L. A. Marty 
of Kansas City. Fifty-six attended the dinner, and the 
newspaper publicity was very good. 
MICHIGAN 
Detroit Osteopathic Society 
The Detroit Association of Physicians and Surgeons 
of Osteopathic Medicine elected officers on May 22, as 
follows: President, Dr. J. Paul Leonard; vice president, 
Dr. W. LeRoy Skidmore; secretary, Dr. Kenneth E. 
Schultz; treasurer, Dr. Lester E. Schaeffer; statistician, 
Dr. George B. F. Clarke; trustees, Drs. Harry F. Schaef- 
fer, K. K. Kinney and E. N. Schaeffer. 
Jackson Osteopathic Society 
A business meeting and social evening were spent 
with Dr. Anna Belle Hicks, May 22. An all-day meeting 
is scheduled for July 24 at the summer cottage of Dr. 
and Mrs. J. S. Schwieger. 
MISSOURI 
Northeast District Osteopathic Society 
A meeting of the northeast district was held in Kirks- 
ville, May 15. Dr. H. A. Schuetz, Hurdland, presided. 
St. Louis Osteopathic Association 
Dr. E. A. Barnicle, retiring secretary-treasurer, reports 
that Dr. Walter E. Bailey was the chief speaker at a 
meeting, May 20. Officers were elected as follows: Presi- 
dent, Dr. Walter E. Bailey; vice president, Dr. Marie D. 
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Heising; secretary-treasurer, Dr. E. E. Farley; trustee, 
Dr. F. J. How. 


North Central Missouri Osteopathic Association 


Dr. Arabella S. Livingston, Brookfield, reports that 
an organization meeting was held at Brookfield May 30, 
and the North Central Missouri Osteopathic association 
was formed, including the counties of Putnam, Sullivan, 
Linn, Chariton, Mercer, Grundy, Livingston, Carroll, Har- 
rison, Daviess and parts of Caldwell, Clinton, Adair, 
Macon, and Randolph. 

Guests included Drs. L. B. Lake, Jefferson City, state 
president, J. L. Allen, Higginsville, state secretary, J. H. 
Hardy, Columbia, and E. D. Holme, St. Joseph. 

Dr. A. D. Becker, Kirksville, gave a talk on Practical 
Methods in Making Problem Case Examinations. Dr. 
Holme aroused much enthusiasm concerning the annual 
state meeting to be held in St. Joseph early in the fall. 
Dr. J. H. Hardy encouraged interest in local organization 
work. 

Officers were elected as follows: President, Dr. J. L. 
Fetzer, Brunswick; vice president, Dr. W. B. Simpson, 
Brookfield; secretary-treasurer, Dr. Arabella S. Livingston, 
Brookfield; trustees, Drs. O. K. Day, Dalton, C. C. Enoch, 
Brookfield, and Craig Cornett, Marceline. 

Southwest Missouri Osteopathic Association 

Dr. Roy F. Freeman, secretary-treasurer, Joplin, re- 
ports that the regular bimonthly meeting of the Southwest 
Missouri Osteopathic association was held in Neosho, 
May 21. Arrangements for the meeting and banquet were 
in charge of Dr. Gertrude Ferguson of that city. Dr. 
Mildred Wilkerson of Joplin was Good Fellowship chair- 
man and arranged the program, assisted by Dr. Roy Free- 
man who secured the services of Mr. Sherbourne of Pet- 
rolagar Laboratories. 

All members were present except two who were ill. 
There were a dozen guests. 

Dr. W. E. Gottreu of Aurora spoke on The Failure of 
Diet in Wasting Diseases; Dr. B. D. Baird of Mount 
Vernon, on Undulant Fever, and Dr. Margaret Raymond 
of Joplin, on Malaria, Diagnosis and Treatment. Mr. 
Sherbourne presented the motion pictures provided by 
the Petrolagar Laboratories, and these were discussed by 
Dr. King of Springfield. 

NEBRASKA 
Central District Osteopathic Society 

Dr. O. D. Ellis, Norfolk, publicity director for the 
Nebraska state association, reports that the meeting of 
the Central district was held in Grand Island, May 14, in 
the form of an all-day diagnostic clinic, under the direc- 
tion of Dr. F. P. Walker, chief surgeon of the Mercy 
Hospitai, St. Joseph, Mo. Patients were brought by osteo- 
pathic physicians from Aurora, Minden, Hastings, Ord, 
Fairbury, Central City, Lincoln, and Grand Island. Plans 
were also set in motion for the annual state convention 
to be held at Fairbury in September. 

Northeast Nebraska Osteopathic Society 

Dr. Frank P. Walker, surgeon-in-chief of Mercy Hos- 
pital, St. Joseph, was the principal speaker at the after- 
noon session of the Northeast Nebraska Osteopathic so- 
ciety, held in Norfolk, May 15. His subject was Pelvic 
Diseases. Dr. C. K. Struble, Fremont, spoke on Middle 
Ear Infections and Dr. O. D. Ellis, Norfolk, exhibited 


moving pictures. 
NEW JERSEY 
State Convention 
At the annual session, reported in part in the June 
JourRNAL, officers were elected as follows: President, Dr. 
Walter B. Underwood, Lakewood; vice president, Dr. 
Foster C. True, Haddon Heights; secretary, Dr. Tyce 
Grinwis, Maplewood; treasurer, Dr. John A. Atkinson, 


Montclair. 
NEW YORK 
Rochester District Osteopathic Society 

The first May meeting of the Rochester District 
Osteopathic society was held on the 8th. Twenty mem- 
bers were present. The program included: Undulant 
Fever, Dr. Theodore Corlis; Thyroid Disease, Dr. R. C. 
Wallace; Obstetrics, Dr. Frank Crofoot; Otitis Media, 


Dr. F. L. Cady; The Osteopath, Dr. Rose Breitenstein. 
The second May meeting took place on the 15th, at 
the home of Dr. Aurelia Avery. Dr. M. L. Elwell.spoke 
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on the present legislative situation in New York state. 
After the business sessions, a social evening was enjoyed. 
—Dr. Edward L. Spitz-Nagel, secretary. 
Rochester District Osteopathic Society 
A joint meeting of the Rochester District Osteopathic 
Society was held June 12 at the Wayne hotel in Lyons. 
The cities cooperating in this meeting were Rochester, 
Lyons, Brockport, Geneva, Newark, Oneida, Rome, Syra- 
cuse, Utica, Fulton, North Rose, Sodus and Joy. 


NORTH CAROLINA 
State Society 
At the North Carolina state convention held at Ashe- 
ville, May 23 and 24, and reported in part in the June 
JouRNAL, officers were elected as follows: President, Dr. 
E. G. Hornbeck, Rocky Mount; vice president, Dr. A. H. 
Zealy, Goldsboro; secretary-treasurer, Dr. F. R. Heine, 
Greensboro. 
OHIO 
State Society 


Dr. J. Waltmeyer Keckler, Cleveland, has been chosen 
by the trustees of the Ohio Society of Osteopathic Phy- 
sicians and Surgeons to continue as secretary and treas- 
urer. This completes the list of officers given in part in 
the June JouRNAL. 

Akron District Osteopathic Society 

A meeting of the Akron district society was scheduled 
to be held in Alliance, June 4. 

Ohio Valley Osteopathic Association 

The June meeting of the Ohio Valley Osteopathic 
Association was held at Wheeling the 5th. Following 
dinner at the Janegrace Tea room, Dr. W. F. Rossman of 
the Bashline-Rossman Hospital, Grove City, Pa., gave an 
interesting and valuable talk on The Diagnosis and Treat- 
ment of Diseases of the Thyroid Gland. 

The association voted unanimously in favor of Cleve- 
land as the location for the 1931 A.O.A. convention.—E. E. 
Seig, Secretary-Treasurer. 

OKLAHOMA 
State Convention 

The annual convention of the Oklahoma Osteopathig 
association was held in Wewoka, May 21-23, with the fol- 
lowing program: 

May 21, 1930—Morning: Round Table Discussion of 
Rectal Diseases, Dr. H. C. Montague, Muskogee; Hyper- 
toxic Goiter, Dr. George J. Conley, Kansas City, Mo. 

Afternoon: Surgical Emergencies, Dr. C. D. Heasley, 
Tulsa; The Old Doctor’s Technic, Dr. A. G. Hildreth, 
Macon, Missouri; Metastatic Infection of Bones and 
Joints, Dr. George J. Conley; Ptosis and Stasis, Dr. Cyrus 
J. Gaddis; Anatomical Slides by Petrolagar Co.; Current 
Health Problems, Drs. Gaddis and Conley. 

May 22, 1930—Morning: Surgical Clinics at the offices of 
Drs. Sparks and Sparks; Osteopathic Basic Principles, Dr. 
Arthur D. Becker, Kirksville, Mo.; Gastro-Intestinal Tract, 
Dr. C. A. Tedrick, Wichita; A Case Report, Dr. F. A. 
Englehart, Oklahoma City; Bedside Technic, Dr. Cyrus J. 
Gaddis. 

Afternoon: Surgical Conditions of Genito-Urinary 
Tract, Dr. H. C. Wallace, Wichita; Heart Diagnosis, Dr. 
Arthur D. Becker; Lesions Versus Bone Pathology, Dr. 
C. A. Tedrick; Orthopedic Surgery, Dr. John Halladay, 


Tulsa. 

May 23, 1930—Morning: Surgical Clinics; Radiography 
in the D. O.’s Practice, Dr. A. G. Reed, Tulsa; The Acute 
Ear, Dr. C. P. Harth, Tulsa; Chest Diagnosis, Dr. Arthur 
D. Becker; Address, Dr. Cyrus J. Gaddis. 

Afternoon: Clinics and Round Table. 

Officers were elected as follows: President, Dr. F. A. 
Englehart, Oklahoma City; vice president, Dr. A. G. Reed, 
Tulsa; secretary-treasurer, Dr. Sam F. Sparks, Wewoka; 
trustees, Drs. Charles D. Ball, Blackwell, F. C. Davis, 
Tonkawa. The next convention will be held in Ponca 
City. 

Kay County Osteopathic Society 

At the business meeting of the Kay County Osteo- 
pathic society, held at the office of Dr. T. H. Lay, Black- 
well, May 16, officers were elected as follows: President, 
Dr. W. A. Laird, Ponca City; secretary-treasurer, Dr. 
T. H. Lay, Blackwell; program, Dr. W. W. Palmer, Black- 
well—W. A. Laird, Secretary. 
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OREGON 
State Convention 


The annual convention of the Oregon Osteopathic 
association was held at Salem, June 2 and 3, with the fol- 


lowing program: 
Monday, June 2 


Morning. Surgical Clinics at Deaconess Hospital; Eye, 

Ear, Nose and Throat, Dr. W. W. Howard, Medford; 
Discussion, Dr. W. J. Crandall, Ashland; Care of Athletes, 
Dr. H. V. Halladay, Des Moines, Iowa; Balance between 
Manipulative and Adjunctive Care of Acute Bed Cases, 
Dr. G. E. Holt, Pendleton; Discussion, Dr. J. L. Ingle, 
La Grande. 
_ Afternoon. Thyroid Physiology and Pathology, Dr. 
E. G. Bashor, Los Angeles; Diseases of the Rectum— 
Clinical Demonstration, Dr. L. C. Marshall, Salem; Dis- 
cussion, Dr. William Stryker, McMinnville. 

Evening. Motion Pictures of Conditions 
Gastro-Intestinal Tract, Petrolagar Laboratories. 

Tuesday, June 3 

_ Morning. Surgical Clinics at Deaconess Hospital; 
Principles of Sacro-Iliac Technic, Dr. H. V. Halladay; 
Differential Diagnosis and Treatment of Cervicitis, Dr. 
E. G. Bashor; Technic, Dr. E. T. Parker, Portland; Dis- 
cussion, Dr. John Simons, Eugene; Treatment of Varicose 
a Demonstration, Dr. C. A. Pengra, Port- 
and. 

Afternoon. Important Factors in Gynecologic Diag- 
nosis and Therapy, Dr. E. G. Bashor; The Borderline of 
Surgery, Dr. F. Don Baylor, Salem; Discussion, Dr. E. C. 
Biereck, Albany; Principles of Dorsal and Lumbar Tech- 
nic, Dr. H. V. Halladay; Osteopathic Progress in Some 
of the So-called Incurable Nervous Diseases, Dr. L. van H. 
Gerdine, Los Angeles. 

Officers were elected as follows: President, Dr. F. 
Don Baylor, Salem; vice president, Dr. G. E. Holt, Pendle- 
ton; secretary-treasurer, Dr. G. L. Jordan, Albany. 

Salem will be the place of the next meeting. 


PENNSYLVANIA 
Cambria County Osteopathic Society 

The monthly meeting of the Cambria County Osteo- 
pathic society was held May 13, in the office of Dr. W. 
Rollins Oliver, Johnstown. The program included the 
following: The Relationship of the Spinal Nerve Centers 
to the Gastro-Intestinal Tract, Dr. C. L. Black, Johns- 
town; Foods to Change the Flora of the Intestines, Dr. 
W. Rollins Oliver; The Osteopathic Treatment of the 
Bedside Cases in Acute Inflammation of the Appendix, 
Dr. Roy E. Hughes, Indiana; Demonstration of Correc- 
tion of Gastric Conditions Through Nerve Reflex, Dr. 
Norris R. Quest, Johnstown; American Osteopathic Foun- 
dation, Dr. James E. Rishell, Johnstown, secretary of the 
society. 


of the 


Lehigh Valley Osteopathic Society 

At the meeting of the Lehigh Valley society, held in 
Reading, May 15, Dr. C. Earl Miller, Bethlehem, gave a 
talk on Sinusitis. 

Western Pennsylvania Osteopathic Society 

An all-day meeting of the Western Pennsylvania so- 
ciety was held at Erie, May 17. The program included 
the following: 

Foot clinics, Drs. A. Perkins and A. Davis, Pitts- 
burgh, and F. E. Avery, Erie; Throat clinic: Differential 
Diagnosis of Deafness and Suggested Treatment, Drs. 
H. D. Pearson and H. A. Sweet, Erie; Discussion, Dr. 
Russell R. Peckham, Chicago; Osteopathy and Athletics: 
Demonstration of Treatment of Athletic Injuries, Dr. 
C. D. Farrow, Erie; Business meeting and election of 
officers; Banquet, with Dr. H. D. Pearson as toastmaster. 
Addresses by Dr. Fred T. Hicks, president, Senator Miles 
B. Kitts, and Drs. R. R. Peckham, and R. L. Rodgers, Erie. 


RHODE ISLAND 
Dr. Anne L. Wales, secretary, reports that the regular 
meeting of the Rhode Island Osteopathic society was held 
on May 8. It was a business meeting only. 


THE ANNUAL ROCKY MOUNTAIN CONFERENCE 


The week of July 21, 1930, is just a bit different— 
considerably out of the ordinary in fact. It is the week 
of the no tuition, Annual Rocky Mountain Osteopathic 
Conference. All of the free postgraduate classes of winter 
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and spring are past; and here comes the broiling hot sun 
of July days and the sweltering nights—except in Colo- 
rado. Now we can take that week cooling off away from 
the office more easily and with more profit to our health 
than at any other season. Add professional profit to this 
outing among the trout-filled streams and breeze-swept 
mountains of cool Colorado—And boy howdy! Our bag 
will be packed pronto and we'll be on our way. 

The “brushing up conference” has arrived. For more 
than a dozen years the best men in the country have made 
it a real step ahead as well as a splendid review. This is 
offered, with the convention facilities of an up to date hos- 
pital where we meet, by the profession of Colorado to the 
profession generally, without charge other than a nominal 
registration fee of five dollars. 

Please note the outline following, and accept our wel- 
come to Denver in July—come one, come all. 

July 21-July 24—Monday, July 21—General Considera- 
tions and History Taking in Diagnosis, Dr. A. D. Becker; 
Introduction to Genito-urinary Problems of General Practi- 
tioner, Dr. E. B. Jones; Osteopathy in Dysmenorrhea, Dr. 
Freda Lotz; Discussion, Dr. D. L. Clark; Coordination and 
~~ of Laboratory Methods in Urologic Cases, Dr. 
E. Jones; Diagnosis—General Physical Examination— 
Building a Routine, Dr. A. D. Becker; The Normal Diet 
with a Set-up for Routine Diet Prescription, ~~ & &. 
Daniels; X-ray Diagnosis of Gastro-intestinal Disease, Dr. 
P. A. Witt. 

Tuesday, July 22—Major Surgical Clinics, Dr. C. C. 
Reid; Address concluding operation “Hospital Training 
for Osteopathic Physicians’, Rocky Mountain Hospital; 
Technic of Physical Examination, Dr. A. D. Becker; Sig- 
nificance of Hematuria and Pyuria, Dr. E. B. Jones; Eye 
Conditions of Interest to the General Practitioner, Dr. H. M. 
Ireland; Causes and Treatment of Cystitis and Dysuria, Dr. 
E. B. Jones; Topography of Chest with Clinical Application, 
Dr. A. D. Becker; The Alkaline Base Foods in Diabetes, Dr. 
R. R. Daniels; The Osteopathic Management of Dislocation 
and Fractures, Dr. I. D. Miller. 

Wednesday, July 23—Surgical Clinics, Rocky Moun- 
tain Hospital; Standards of Osteopathic Surgery, Dr. 
H. E. Lamb; Examination of the Heart and Cardiac Ar- 
rhymias, Dr. A. D. Becker; Pyogenic Kidney Infections: 
Causes, Symptoms, Treatment, Dr. E. B. Jones; Ambulant 
Proctology Clinics, Dr. C. R. Starks; Diagnosis and Treat- 
ment of Pernicious Anemia, Dr. R. R. Daniels; Golf Tour- 
nament; Banquet. 

Thursday, July 24—Surgical Clinics, Rocky Mountain 
Hospital; Hospital Contribution to Osteopathic Nursing, 
Dr. Frank Kendall; Valvular Disease, Dr. A. D. Becker. 
Calculus in the Urogenital Tract, Dr. E. B. Jones; Fast- 
ing: Its Use and Abuse, Dr. R. R. Daniels; Luncheon 
and Election; Malignancies of Urogenital Tract, Dr. E. 
B. Jones; Abdominal Examination, Dr. A. D. Becker; 
Osteopathic Management of Nephritis, Dr. Fred Johnson. 


Friday, July 25—Surgical Clinics, Rocky Mountain 
Hospital; Obstetrical Surgery, Dr. W. L. Holcomb; 
Tumors of Abdomen and Pelvis, Dr. A. D. Becker; 


Etiology and Symptoms of Prostate Gland Disease, Dr. 
E. B. Jones; Specific Effects of the Vitamins, Dr. R. R. 
Daniels; Urogenital Treatment by the Osteopathic Pro- 
fession Summarized, Dr. E. B. Jones; Varicose Vein 
Clinics, Dr. F. I. Furry; Nerve Reflexes and Their Clin- 
ical Significance, Dr. A. D. Becker. 


SOUTH CAROLINA 
State Convention 


At the annual convention of the South Carolina 
Osteopathic Association, held in connection with the 
North Carolina association at Asheville, May 23 and 24, 
and reported in part last month, officers were elected as 
follows: President, Dr. Maude Tupper, Aiken; vice 
president, Dr. M. Ver Melle Huggins, Columbia; secre- 
tary-treasurer, Dr. Joanna Barnes, Ridge Spring. 

The next meeting will be held in Columbia. 


SOUTH DAKOTA 


State Convention 


The unnual convention of the South Dakota Oste- 
opathic Association was held at Mitchell, June 2 and 3, 
with the jollowing program: 

June 2 (morning)—President’s Address, Dr. F. E. 


Burkholder, Sioux Falls; Backache, Extra Genital Origin, 
Dr. C. W. Johnson, president Des Moines Still College 
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of Osteopathy; Osteopathic Care of the Feet, Dr. C. I. 
Groff, Mason City, Iewa. 

Afternoon—Lower Lumbar Technic and Application 
of Spinal Strap, Dr. P. S. McQuirk, Audubon, Iowa; Re- 
tentive Products of the Blood, J. G. Roberston, Macon 
Mo.; Backache—Pelvic Origin, Dr. C. W. Johnson; 
 ereuamame Care of the Feet, Dr. C. I. Groff, Mason City, 
owa. 

June 3 (morning)—Diagnostic Value of Pain, Dr. C. 
W. Johnson; Foot Clinic, Drs. C. I. Groff and J. Lynn 
O'Neil. 

Officers were elected as follows: 
D. Bowman, Yankton; vice president, Dr. F. H. Wormer, 
Rapid City; secretary-treasurer, Dr. Benedicta M. Lewis, 
Pierre; trustee, Dr. J. L. O'Neill, Mitchell. Madison was 
selected as the next meeting place. 


TENNESSEE 
Middle Tennessee Osteopathic Association 
Dr. C. L. Baker, Memphis, reports that Dr. M. B. 
Hasbrouck, Memphis, president of the state society, 
spoke on Diet and the Value of Foods, before the Middle 
Tennessee society, which met at Nashville, May 31 and 


June 1. 


President, Dr. T. 


TEXAS 
San Antonio Osteopathic Society 
The San Antonio society met May 15, with reports 
of the recent state convention and plans for next year’s 
meeting, which will be held in Dallas. Dr. Pauline J. 
Dietrich, president, was in the chair, and Dr. Rex G. 
Aten delivered the address of the evening. 


TRI-STATE OSTEOPATHIC ASSOCIATION 
The first meeting of the Tri-State association (Wash- 
ington, Idaho, Montana) was held in Spokane, June 4-7. 
Full reports had not reached this office at the time of 
writing. 
WASHINGTON 
Bellingham Osteopathic Association 
At a meeting held in the offices of Dr. I. M. Bundy, 
officers were elected as follows: President, B. P. Collins; 
‘vice president, Dr. Katherine Brock; secretary-treasurer, 
Dr. I. M. Bundy. 
Yakima Valley Osteopathic Society 
A meeting of the Yakima Valley society was held 
May 24 at the home of Dr. and Mrs. L. H. Walker, 
Ellensburg. 


WEST VIRGINIA 
State Conventicn 

The West Virginia state convention was scheduled 
for Huntington, June 16 and 17, too late to be reported 
this month. 

Monongahela Valley Osteopathic Society 

A meeting of the Monongahela Valley society was 
held at Morgantown, May 15. A feature of the meeting 
was a banquet at the evening session, attended by many 
lay people. 

Ohio Valley Osteopathic Society 

The recently organized Ohio Valley Osteopathic so- 
ciety met at Wheeling, June 5. Dr. W. F. Rossman, 
Grove City, Pa., spoke on Hyperthyroidism. 

CANADA 

Ontario Association of Osteopathic Physicians 

A convention was held at Toronto, May 28, addressed 
by Drs. Charles Haddon Soden of the Philadelphia Col- 
lege of Osteopathy, and Earl R. Hoskins of the Chi- 
cago College of Osteopathy. Officers were elected as 
follows: President, Dr. J. J. O’Connor; first vice presi- 
dent, Dr. Hubert J. Pocock; second vice president, Dr. 
G. G. Elliott, all of Toronto; secretary-treasurer, Dr. 
Robert G. Ashcroft, Kingston. 

Province of Quebec Osteopathic Association 

Dr. Allan A. Eggleston, president, reports the fol- 
lowing as having been elected officers of the Province 
of Quebec Osteopathic association: President, Dr. 
Allan A. Eggleston; vice president, Dr. F. C. Heney; 
secretary, Dr. A. E. Wilkinson; treasurer, Dr. W. O. 
Currie, all of Montreal. 
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cA Summer Sowing of A.O.A. Literature Means a Fall Harvest 
ce CONVENTION MONTH IS AN EXCELLENT TIME TO 
MAKE SPECIAL EFFORTS TO INCREASE MW 
INTEREST IN OSTEOPATHY 
ul While the newspapers publish reports of the doings at “Philadelphia 
1930” send osteopathic literature into the homes; this will make a 4 
double impression. 
wee >? 
i JULY O.M. 
== , a's 
= contains 
= Osteopathy Saves Many Lives—Hard 
= Work a Life Saver—The Friendli- 
4 ness of Pain — Why Study Osteopa- 
thy ?— Health Promotion in Germany a 
Through Outdoor Exercises — The | 
Bank of Health— Encouraging Lazi- 
ness — Some Tiny Home Guards — 
Growinég Children. 
a 
O. H. No. 7 
contains 
Osteopathy a Marvel of Modern Sci- 
ence — ‘‘Tonics’’ and the Trend 
Toward Natural Methods — Summer 
Diet—The Blood is the Life— Side- 

‘4 vt lights on Safety. wl lt 
HEALTH FACTORS is Small in Size and Cost, and can be Used in Large Quantities 
SPECIAL OFFER ON ANNUAL CONTRACTS 

me 
Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
HH 200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. ‘1 
Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
Ls on Health and Living,” only $3.75 a month. 
' 200 copies in bulk per month for a year, together with two copies of the book, only a 
$7.50 a month. 
300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 
t] Envelopes and professional card free. Shipping charges prepaid in U. S. Write or wire tl 
your order. 
AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 


For further information address 


Dufur Osteopathic Hospital 








st AMBLER, PA. oe 

‘ ospital: Ambler 
Philadelphia a Welsh Road and Butler Pike City Ofice: Pennypacker 1385 
eqnssscsuseseccces coccesecusecessees et = soee _| 
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Introductory FRIENDLY CHATS 


Price $ 


oe 
=) 


Prepaid or 
See Page Health and Living 
17 for by 
Special CYRUS J. GADDIS, D.O. 
Offer 200 pages Bound in a cheerful blue 





Why this book? 


FOR Secause it isn’t soggy with propaganda. 

THE Because there is enough osteopathic thought, inference and plain statement to win. 
HOME : ; : : 
Because there is ample variety of material to arrest and hold the interest. 


FOR Secause there is enough related material given and suggested to use for talks to 
THE vocational students, luncheon clubs, parent-teacher associations, etc. 


D.O. Because there is enough daily column stuff to take care of one hundred successive 
days in your home newspaper. 
These and similar pages have been tried in the above ways. 


Second Edition is now on the press. 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 NORTH MICHIGAN AVE., CHICAGO 
UNGAEERUEREAUOONSEEOEGRAUOOUNNTUOAGUOUREVOGEEDUONODDROOUUDDONUURDGONEUONERUOEECERCUCEOLULUOGESEOUOGRGUUOOOGGENOQREEREUOOONCUUOOSEOUOOGGSUOOOEGEURGEOGGEOONCGECOOGGESUOOERACOOEADSUGUOARESEECORSNUAOENAUOONGERDOOEELAOOOONOQENT 
SHOE Dealers and Manufacturer 


OOU=?T. jen Co-operate With 


THE OSTEOPATH IN EDUCATING THE PUBLIC 


Write for details of FREE PUBLICITY PLAN. A dignified way to 
tell your public that you can correct foot troubles—no expense on your 
part involved. 
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TREATMENT | 
AND CARE I 
OF THE FEET | 
De. bok Hie | A Perfect Fitting Foot 
| Friend Oxford i 
THE LAPE © ADLER CO, | Black Kid~— $9.00 
— Brown Kid— $10.00 
|| Free Foot Clinic 
_ Over 200,000 Today i 
distributed annually. | Dr, Ralpi doves” tro the’ iia \ 
FREE TO YOU Il] Blinteat Group. will be present to | 





| examine and give advice op foot 
troubles. 


Put them on your waiting 
room table. 
THE 
28- booklet, “‘Establishi Foot 
Practice,” by Dr. ia M. Hiss, D.O., Lape& Adler 


M.D., will be mailed without cost to any 






tius Foot friend sh 
420 SIXTEENTH STREET 
Between Tremont and Glenarm 







































Osteopath requesting it. wz Company 
COLUMBUS, OHIO Newspaper Advertisement—Denver, Colo. 
IN ives diesen eidhchiaeesitaatibiceantishs cob eicLacehaca Address sicasieaaiiandiatiminisiaihiiaiabidaiaitiisiaiaislibbacesiuveataiae 





Send me details of your FREE PUBLICITY PLAN and copies of BOOKLETS ILLUSTRATED 
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Announcing 


Norwood’s Eleventh Ambulant 
Proctologic Clinic 


September Ist to 13th, 1930 


Mineral Wells, Texas 


















THE NORWOOD 









Plan now to spend your vacation in Mineral Wells, “Where 
America Drinks Its Way to Health.” 


Proctologic Course is taught by Clinical Demonstration and 
treatment of all forms of rectal diseases by the latest Conservative 
Method and our Special Office Technic for chronic cases that for- 
merly required hospital confinement. 


Abundance of Clinical Material is available; in fact, we have a 
waiting list of patients with bad rectal pathology who will enter 
the September Clinic. The large variety of rectal cases treated in 
the last Class included fourteen fistulae and two pilonidal cysts. 


Supplementary Courses include the Injection Method of treat- 
ing Varicose Veins, the removal of Skin Lesions, including skin 
cancers, by High Frequency, Fulguration and Sun Therapy, with 
Clinical Demonstration of each. This Course alone is worth much 
to the Physician. 

Since the Class is limited, registrations are now being received, 
and for your convenience, I call attention to attached registration 
biank. 



























WANG 

















TUBUBOUN 





R. R. Norwood, D.O.; F. A.C. Pr. 


POTOTBO 


TGOBOGO 














Dr. R. R. Norwood, Mineral Wells, Texas, 

Enroll me for the Norwood Clinic September 1 to 13, 1930, (class limited to sixteen) and en- 
closed find my check, draft or M. O. for $50.00 as a deposit for my enrollment. The balance of 
$150.00 will be paid on the day of opening. 
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Osteopathic Strength 


depends on the active support by the field of 
all of our osteopathic institutions. 


Now, you should make every effort to show 
your appreciation of your science by sending 
one or more students to the college of your 
choice. 


ee 


Des Moines offers many advantages. Con- 
sider that you want a practiced and 
educated product. You want your student 
grounded in Osteopathic Principles. 








Des Moines Still College 
of Osteopathy 


DES MOINES, IOWA 


“‘We offer just a little more’’ 
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CHICAGO'S 
MORRISON HOTEL 


Corner Madison and Clark Streets 


Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—because valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 

















3 3532 33 
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The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 








The Tallest Hotel in the World . .. 46 Stories High 











Write or Wire for Reservations 











Trademark 
Registered 


Reet “STORM” 


Binder and Abdominal Supporter 










ng 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 


profound reliability. Supersedes TE ) 
all other types. It is the Stand- The LIFETIME GUARANTEE 










The Cartridge tube is guaran- 
‘ inet for 

@ The Cartridge Tube slips into’ spparsivs beck. fo 
its mounting; no adjustments to sblifty of tubes without impair. 
make; no sending of apparatus to | free if it breaks. Rubber 
ory. The Cartridge Tube | > ot suaranteed. 
alifett el 













service, but should it in any- 
way be broken, @ new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instrumen 
ble. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x24% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 















Feges A” 


“Type N” 


The Storm Supporter is in a “class” entirely apart 


from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Please ask for 
literature 

















Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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PENN SYLVANIA 


"and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffic — 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily!! 








FAIRFAX 
HOTELS 
of Distinction 
Charmingly. homelike ~ Conveniently 


located~yet away from the noise and 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave.at '6™ St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 
Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ $5°° to $7°° 


Single Room with Bath ~#39° to $4 
Double Room with Bath ~$42° to *6°° 


She Smart Way is the Suite Wa 
Weekly or Monthly Rates~i if desi red 



































EQUALIZED 
‘FLOUR - 


(Self-rising) 


Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 








LISTER BROS., Inc., 
41 East 42nd St., New York City. 
Please send me a quantity of Listers Equalized 
Flour for clinical test. 
D.. ©. 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, 
so register in advance. 
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MINERAL 


| 
| 
DAN’S | 
| 
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newex! | BATHS 











| is the 
a , | 
, ‘ ill . Th 
| The experience of a large clientele of phy- | Finest medical profession is strong in its 
| © f . recommendation of Saline-Sulphur Salts 
| Ssicians has demonstrated the value o for rheumatism, nervousness, neuritis, 
Student | lack | of vitality, 
BACILLUS ACIDOPHILUS CULTURE Getting | — _ 
(B. A. CULTURE) 
Factor | 
| in restoring the normal functioning of the in- | ' | | 
| testinal tract. ee 
| B. A. CULTURE, in the convenient 4-ounce 
| size, is effective and economical. It is readily ule 
Y 


acceptable to the patient and wholly incap- 


| able of sensizitation or other harm. | HOTEL WHITCOMB | 


| 
| ST. JOSEPH, MICHIGAN 


Samples and Literature Are Gladly Write to : spe 
} F h d R Overlooking Lake Michigan 
urnisned on equest A oo &. | is famous all over the world for its 
Mineral Baths that have been analyzed 
Cc 1 | by leading authorities and found to 
sentra contain many curative qualities. The 


| Hotel itself is located on a High Bluff 
Office | overlogking the Lake. It is completely 


| modern and offers every facility for 
f | fest and recreation. Now is a good 

| 5 = or | time to come. Write or wire Z. D. 
ad ad | Jenkins, Manager, for reservations or 


YONKERS, NEW YORK Details further information. 


Careful attention to treatments pre- | 
scribed by physicians; reports made | 
to you regularly, if requested. 
































Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Airubber Bodifit Cushions 
Persons requiring a cushion in 
traveling by automobile or 
train, find the famous Bodifit 
an invaluable companion. 
Wedge-shaped, affords great 
comfort through enabling sev- 
eral changes of position. Is 

made “jointed” 
3 for manipulation 

not otherwise 
obtainable. De- 
flated, is easily 
carried in trav- 
eling bag. No. 
601, khaki jean, 
$4.00. No. 602, 
blue, brown or 
gray corduroy, 
$5.00. 








eee per cent more air capac- 
ity in this new improved Airubber Mat- 
tress enables lower pressure. More com- 
fort for patients without loss of stability on 
your treatment table. Patented construction 
prevents rolling. The softer inflation induces 
more complete relaxation—a distinct aid to 
treatment. 

Completely pressure molded in one piece, including 
all partitions. Rubber reinforced joints throughout, 


and no hand cementing. No tufting or stitching— 
no loose cover. Aseptic maroon rubber surface or 


qitubber New York Rubber Corp., Box 55, Beacon, N. Y. 
DEPARTMENT 
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Airubber 


Relaxation Mattress 


khaki jean, rubberized inside, as preferred. Neat, 
attractive, efficient. 

No. 950, rubber surface, $18.00; No. 
550, khaki jean surface, $16.00. Size 32”x75”: No. 
960, rubber surface, $22.00; No. 660, khaki jean sur- 
face, $20.00. Other sizes to order. 


Our specially designed Airubber Pillows hold the 
head and permit full relaxation without rolling. No 
other pillow does this. Size 13”x1614”: No. 781 rubber 
surface, $3.00; No. 381, khaki jean surf- 
ace, $2.50. 

Airubber equipment is sold by best 
supply houses, rubber goods and sport- 
ing goods stores. If not on display, 
please write us. 


Size 25”x75": 


Trade Mark 























DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


SURGERY AND OSTEOPATHY 
A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Kirksville, Mo. 























Alka-Zane is a granular, efferves- 
cent salt of calcium, magnesium, 
sodium and potassium carbonates, 


citrates and phosphates. 
Dose, one teaspoonful in a glass of 
water. 


WILLIAM R.WARNER & CO.,, Inc. 
113 West 18th Street, New York City 


cold 


with literature, for trial. 


es...the children 


HEY need alkaline medication more often perhaps 
than adults. Summer diarrhea, cyclic vomiting, 
rickets, infectious diseases, all call for it. 


You can give it to them to suit their taste by using 
Alka-Zane. Palatable in itself, it can be added to milk, 


or fruit juices, after effervescence has subsided. 


Final decision on the true worth of Alka-Zane rests 
with the physician. We will gladly send a twin package, 


Alka- Zane 


for Acidosis 

















I 


mprovements 
Every Doctor 
Will Approve 


RODUCING afar higher 

vacuum, permitting the 
handling of heavier oils than 
has heretofore been possible 
with spray instruments of 
the same type, the new im- 
proved DeVilbiss Atomizers 
Nos. 12, 15, 16 and 19 now 
afford the profession and 
laity a super-efficient device 
for the administration of 
prescribed spray treatment 
for nose and throat. 








These popular DeVilbiss ato- 
mizers are further distin- 
guished by a gold-plated ad- 
justable tip. They are read- 
ily procured in all leading 
drug and physicians’ supply 
stores everywhere. There 


has been no advance in 
prices. 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


























The DeVILBISS COMPANY 
TOLEDO, OHIO 








DeVilbiss 


Atomizers-Nebulizers-Vaporizers 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


























July, 







lai=\ 722 BREAD 
STARLA — Made From 


nt 1/7 DIOPROTEIN 


C PREPARED CASEIN FLOUR} 
Self Rising—Made in Patient’s Home 


Recommended and used by many leading physicians. 
Affords variety to usually irksome diet. Recipe book, 
measuring cup, instructions for baking included with 
every carton. 






for complete information and valuable book, 
“WEIGHED AND MEASURED DIETS.” 


The JOHN NORTON CO. 


S. PARSONS AVE. COLUMBUS, OHIO 





||. ALLISON’s || 
|| | NEWCATALOGS || 





PORTRAY THE FULFILMENT OF 
AN IDEAL to which ALLISON designers 
have given almost a half century of un- 
remitting effort ... professional furniture 
capable of meeting all the demands of the 
profession . . . for reception room, busi- 
ness office and treatment room. 





























1112 Burdsal Parkway, Indianapolis, Ind. 











Dr. James D. Edwards 
DEAFNESS 


and 
Diseases of the ear, nose, throat and 
eye. Eighteen years successful practice. 
Referred patients returned to home doc- 
tor for aftercare. 


Chemical Building St. Louis, Mo. 
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Let Your 
Clinical 
Thermometer 
be the gauge 
of the 

Efficacy of this 


Emplastrum 


ee 


reduces fever temperature slowly 
and safely and keeps it under con- 
trol. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 

Methyl Salicylate 2.6 

Glycerine and Aluminum Silicate, qs 1000 
parts 


Sample and literature on request 


Numotizine, Inc. 


220 W. Ontario Street Dept. B7 
CHICAGO 
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One Thousand 
New Students 




















The osteopathic profession wants 
1,000 new students in the colleges next 
September. It can be done. The col- 
leges of the profession will not fail the 
obligation upon them. Osteopathic 
education is in the best condition of its 
history. Buildings are better. Equip- 
ment is better. The curriculum is the 
best. 


We are ready—send for catalogs and 
literature. 





Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 


EAR DISEASES—German “‘Auto-timer’” silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 d.v.), Barany- 
Jones chair equilibrium test and all aed , 
ment = diagnosis. “‘Finger Method” tube dila- 
tion, and Ty therm Ceneation” 
treatment and T h nerve d treat- 
ment—all our own Govelopments. 

,, NOSE “x SINUS DISEASES—Auto-vacuum 
Quartz, carbon and 
al a Ae Nasal Surgery ‘‘floating method.” 

“‘Aute-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. ‘Tonsillectomy by ‘‘floating meth- 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 











Achor, Clara Farr, from 113% Center 
Allen, Isaphene Olive, from Minne- 
Anderson, Eugene W., from Hinsdale, 
Armstrong, H. W., from 4568 Beverly 
Burckes, 
Campbell, Jo-Anna, from 907 Ninth 


Clark, A. Bowman, from Ronceverte, 








Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


Cook, Clarence R., from 518 Southern 
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CHANGES OF ADDRESS CALIFORNIA 





Ave., to 107 W. Baker St., Brown- 
wood, Texas. 


to Witte Block, 


apolis, Minn., 

Anoka, Minn. Los Angeles 
Ill., to 14 S. Fifth Ave., La Grange, 
Ill. 


Blvd., to 4572 Beverly Blvd., Los 
Angeles, Calif. - 
Anna W., from Waltham, 
Mass., to 174 Central St., Lowell, 
Mass. 


Merrill 
Sanitarium 


St., to Suite 3, Kemp Kort, Wichita " " 
Falls, Tex. Neuropsychiatric 
W. Va., to 1622 Washington St., 
Charleston, W. Va. 








Cleffi, Rocco, from Belmont & Nelson 609 South Grand 
Sts., to 23 E. Blackwell St., Dover, 
Nj. Avenue 
Cole, Anna R., from Kansas City, Mo., 
to 1000 Avenue “A”, Dodge City, 
Kan. 
Conner, Mary A., from Los Angeles, 
Calif. to 329 First Trust Bldg., PROFESSIONAL 
Pasadena, Calif. CARDS 


Bldg., to Suite 110, The Jefferson, $4 Per Insertion 


Washington, D. C. 








CANADA 











Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. Evans 
Dr. E. O. MILitay 
Dr. A. E. WILKINSON 
GENERAL PRACTICE - CLINICAL LABORATORY 


EAR - NOSE - THROAT - COLONIC IRRIGATION 
HOSPITAL CONNECTION 














C. J. Gappis, D.O. 
Jack Gooprettow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Eye, Ear, Nose, Throat 


Osteopathy and Colonic Therapy 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Osteopathic Physician 


Orificial Surgery and Physiotherapy 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery 


Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street DENVER, COLO. Clinical Bldg. 














Residence Sanitorium 
ail. Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 











THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB 
Obstetrics and Pediatrics Surgery 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Ambulant Proctology 
DR. RALPH M. JONES DR. PHILIP A. WITT 
Orthopedics en 
DEPARTMENTS OF DENTISTRY, LABORAT 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Suite 320 Empire Bldg. . Denver, Colorado 














COLORADO 





John F. Bumpus, D.O. 


Special Ambulatory Hernia 
Treatment, Osteopathic and 
Liquid Injection 


Equipped to teach the technic, 
sufficient clinic cases 


626 Empire Bldg., Denver, Colo. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 








R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 











DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 
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Crawford, H. A., from Des Moines, 
Ia., to Box 491, Dyersville, Ia. 

DeMay, Dewia Hegwer, from 423 
Stevens Bldg., to 137 E. Grand Blvd., 
Detroit, Mich. 

Dunn, R. Kenneth, from 167 Main St., 
to 67 Main St., Brattleboro, Vt. 

Dye, Kenneth E., from Mercedes, 
Tex., to 305-6 Simmons Natl. Bldg., 
Pine Bluff, Ark. 

Grainger, Calvin H., from Gulfport, 
Miss., to 605 New Merchants Bank 
Bldg., Jackson, Miss. 

Hamilton, Jasper C., from Novinger, 
Mo., to 411 E. Pearl St., Miamis- 
burg, Ohio. 

Hinsperger, C. V., from 204 Alexander 
Bldg., to 806 Canada Bldg., Wind- 
sor, Ont., Can. 

Hutchins, Ruth E., from 513 Miami 
Savings Bldg., to 428-30 Miami Sav- 
ings Bldg., Dayton, Ohio. 

Jacobs, Leonard R., from Mt. Vernon, 
Ohio, to 986 Shannon St., Barber- 
ton, Ohio. 


Jennings, George S., Jr., from Wich- 


ita, Kan., to 120%4 N. Independence 
St., Enid, Okla. 

Kelsey, L. Donald, from Detroit, 
Mich., to Niles, Mich. 

Ketchem, Lavina A., from 1538 Brigh- 
ton Way, to 9538 Brighton Way, 
Beverly Hills, Calif. 

Kirk, Morris G., from Moberly, Mo., 
to Mays Bldg., cor. Beaton St. & 
Sixth Ave., Corsicana, Tex. 

Larimore, Leland S., from 303 Bryant 
Bldg., to 601 Chambers Bldg., Kan- 
sas City, Mo. 

Laughton, L. Reid, from Upper 
Darby, Pa., to 65 S. Hazel St., Man- 
heim, Pa. 

Lincoln, Clara B., from 266 Bryant 
St., to 175 North St., Buffalo, N. Y. 

Lotz, M. Freeda, from 329 DeGraff 
Bldg., to 409-10 Bennett Bldg., Colo- 
rado Springs, Colo. 

Manuel, K. Janie, from 1111 Nicollet 
Ave., to 220 Meyers Arcade, Minne- 
apolis, Minn. 

Mattern, A. V., from 310 Bellin Bldg., 
to 609 Northern Bldg., Green Bay, 
Wis. 

Maxwell, James D., from Brooklyn, 
N. Y., to 35 Railroad Ave., Patch- 
ogue, L. I, N. Y. 

McKenzie, Lillian V., from 220 Bryant 
Bldg., to 228 Shukert Bldg., 1115 
Grand Ave., Kansas City, Mo. 

Messmore, H. O. from Flint, Mich., 
to 2021 Division Ave. S., Grand 
Rapids, Mich. 

Miecskowski, K. S., from 406 W. 19th 
St., to 2234 Fairmount Ave., Phila- 
delphia, Pa. 

Miyazaki, Masajiro, from 329 Powell 
St., to 3241%4 Powell St., Vancouver, 
Ss: ©. Cea, 

Neher, Ira J., from Salem, Ore., to 
999 Broadway Drive, Portland, Ore. 

Patterson, Howard R., from Milan, 
Mo., to Box 115, R. F. D., No. 1, 
Rensselaer, N. Y. 

Paulsen, Alice R., from Steen, Minn., 
to 33 Plymouth St. N. W., Le Mars, 


Ta. 

Peckham, Herbert E., from San An- 
tonio, Tex., to Box 301, Estes Park, 
Colo. 

Roberts, H. W., from 8 N. Henry St., 
to 589 First Natl. Bank Bldg., Mor- 
ristown, Tenn. 

(Continued on page 33) 
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ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 








* ulcers. 


Dr. Alexander B. Russell 


Specializing in the injection 
treatment of varicose veins and 


333 Bridge St. 
Springfield, Mass. 





NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 





NEW JERSEY 








Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 
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NEW JERSEY 





Dr. Leonard J. Pepin 


Osteopathic Physician 
518 Professional Arts Bidg., 
1616 Pacific Ave., 
Atlantic City, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 











OHIO 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 














APPLICANTS FOR MEMBER- 
SHIP 


California 
Carroll, Christopher C., 603 Kress 
Bldg., Long Beach. 


District of Columbia 
Hatch, Paul H., The Jefferson, 16th 
& M Sts., N. W., Washington. 


Kansas 
Bice, Claude F., 107 W. 11th St., 
Hays. 
Moore, Laurence A., 141%4 N. Broad- 
way, Herington. 


Maine 
Welch, William J., 4 Park St., 
Lewiston. 

Michigan 
O’Connor, I. L., 5036 Six Mile Road 
East, Detroit. 


Missouri 
Henson, J. C., 607 S. Elston St., 
Kirksville. 


New Jersey 
Walter, Lewis L., 408-9 Professional 
Arts Bldg., Atlantic City. 
Tieke, William H., 670 Clinton Ave., 
Newark. 
Lynch, John Jay, 64 Norwood Ave., 
Plainfield. 

Ohio 
Becker, B. H. T., Ohio Bldg., Sid- 
ney. 

Pennsylvania 
Gerlach, George, 127 E. Walnut St., 
Lancaster. 
Moeschlin, G. J., 428 Cumberland 
St., Lebanon. 
Kelly, J. Anthony, 7 S. Valley Road, 
Paoli. 
Conway, Helen B., 4150 N. Broad 
St., Philadelphia. 
Kiser, Harman Y., 1832 Mt. Vernon 
St., Philadelphia. 
Rupp, Sarah W., 1308 Spruce St., 
Philadelphia. 


Rhode Island 
Morgan, Lallah, 261 
Providence. 


South Dakota 
Overturf, C. F., Box 297, Scotland. 


Canada 
Dakin, Russell S., Fredericton, N. B. 


NEW GRADUATES 
Chicago College of Osteopathy 
Harrison, Edward H 
Hefflefinger, Mary. 
Racicot, Antoinette. 
Rook, George L. 
Sharp, F. A. 


Des Moines Still College of Oste- 
opathy 
Hull, Amzy A. 
Kinter, B. R. 
Lowenberg, Benjamin. 
Wright, J. P. 


Kansas City College of Osteopathy 
French, Carl. 


Thayer St., 


_Kirksville College of Osteopathy 


Clarke, Wilhelmina E. 


Philadelphia College of Osteopathy 
Ambler, Ronald E. 
Anderson, R. D. 
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PENNSYLVANIA 





Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 


Diseases of 
The Nervous System and Heart 


Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 








WM. OTIS GALBREATH 
PRoFESSOR 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 








DR. PH. DIETZ 
1612 North Third St. 
Harrisburg. P> 
Non-Surgical removal of vari- 


cose veins and ulcers without 
confinement 


Clinics: Tues. and Thurs., 2 to 4 P. M. 
Sicard’s Injection Technic Taught 





FRANCE 





PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 








Hezzie Carter Purdom 
American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 

















FRIENDLY HATS 
HEALTH AND LIVING 
by 
C. J. Gaddis 





SECOND EDITION 
on the press 
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‘Books Published by 
THE A. T. STILL RESEARCH INSTITUTE 


BULLETINS OF THE RESEARCH 
DEPARTMENT 


BULLETIN No. 1 

Researches by McConnell, Whiting, and others before the 
Institute was established in Chicago; reports of committees 
of the Council on various lines of research; a record of be- 
ginnings. 100 pages. Forty half-tone cuts. Price, $1.00. 


BULLETIN No. 2 

Records of research work by Dr. J. Deason, under the 
auspices of the Institute in the laboratories of the A. S. O. 
at Kirksville and in the Institute in Chicago. Twenty-five 
series of experiments. 250 pages. Large number of half- 
tones and charts. Price, $2.00. 


BULLETIN No. 3 

Diseases of the Ear, Nose and Throat, and their osteo- 
pathic treatment. By Dr. J. Deason. The “finger surgery” 
method as developed in recent years. Especial attention 
to differential diagnosis: Deafness, tinnitus aurium, cattarrhal 
affections, hay fever, technic case reports. Illustrated by half- 
tones and four colored plates by F. P. Millard. 130 pages. 
Price, $2.50. 


BULLETIN No. 4 

Pathology of the Lesion. By Dr. Louisa Burns and the 
Institute staff. Review of previous work. Laboratory experi- 
mentation and X-ray findings. The intervertebral disk. The 
place of acidosis in etiology of lesions. Pressure effects due 
to edema of spinal tissues. Classification of lesions. Price, 


BULLETIN No. 5 

Pathological Effects of Lesion. By Dr. Louisa Burns and 
the Institute staff. Clinical findings in the human subject. 
Animal experiments. Effects on intestinal tract, kidneys, 
pelvic organs. Effect of lumbar lesions in producing steril- 
ity. Price, $2.00 


BULLETIN No. 6 

Growth Changes due to Lesions. This Bulletin gives the 
result of experiments with animals showing the effects of 
lesions in causing sterility, abortions, defective young and 
cancer in progeny. Miscellaneous papers are included upon 
Fibrinolysis, Diseases of the Eye and other subjects. 
Price, $2.00. 


BULLETIN No. 7 

Changes in Body Fluids Due to Vertebral Lesions. Records 
of changes produced in different fluids by vertebral lesions, 
in the animals at Sunny Slope and in human beings. Price, 


1025 








5 


DISEASES OF CHILDREN 

The Osteopathic Treatment of Children’s Diseases produced 
by The Education Department with a large Corps of Writers 
and Contributors. Edited by Irs W. Drew, D.O. Uniform in 
style and oe with Clinical Osteopathy. 823 pages. 
Price, $5.50. 


HULETT’S PRINCIPLES 

A text book of the Principles of Osteopathy. Edited by 
G. D. Hulett, B.S., D.O. Revised at the request of the House 
of Delegates, American Osteopathic Association, and the As- 
sociated Colleges of Osteopathy. 180 pages. Price, $2.50. 


CLINICAL OSTEOPATHY 

By a large corps of editors. Edited by Dr. C. P. McCon- 
nell. A physician’s manual emphasizing chiefly diagnosis 
and treatment. A book every live practicing osteopath will 
want. 700 pages. Price, $4.00. 


PUBLIC SANITATION 

A series of papers left by the late Dr. C. A. Whiting. To- 
gether with a few papers on osteopathic research and other 
subjects. The only osteopathic book on sanitation, by a man 
with much practical experience. 350 pages. Price, $3.00. 


OSTEOPATHIC LABORATORY DIAGNOSIS 
Interpretations of laboratory findings with reference to 
osteopathic diagnosis and treatment. Price, $7.00. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By Dr. Louisa Burns 


VOL. I. BASIC PRINCIPLES 

The osteopathic interpretation of the facts and principles 
of science underlying osteopathy. A book which every osteo- 
pathic practician should read. 350 pages. Price, $4.00. 


VOL. Il. NERVE CENTERS 

Discussed from the osteopathic viewpoint. An invaluable 
work, which no practician can afford to be without. 350 
pages. Price, $4.00. 


VOL. III. PHYSIOLOGY OF CONSCIOUSNESS 

A foundation for the study of mental disease, pronounced 
by an eminent member of the profession as “the finest work 
on this subject in the English language.” 350 pages. 
Price, $4.00. 


VOL. IV. CELLS OF THE BLOOD 
A study of the anatomical elements of the blood. Contains 
much useful osteopathic information. Price, $8.00. 


A. T. Still Research Institute, 27 E. Monroe Street, Chicago 





Sanaa. 
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Major Surgical Operations, $100 and up. 


IMPORTANT. 


Clinic Days: July 8, 9, 10, 11. 


BRING YOUR PATIENTS WITH YOU TO THE NATIONAL CONVENTION CLINIC 


9 a. m. to 12 noon daily. 


Services of noted staff of specialists available in the following clinics: 


Surgery Chest 
Gynecology Gastro-intestinal 
Obstetrics Proctology 


Nervous and Mental 


in cases of surgical procedure. 


Eye, Ear, Nose and Throat 


Minor Surgical Operations, $25 and up. 


Pedriatics Bronchoscopy 
Foot Genito-urinary 
X-Radiance Cystoscopy 
Technic 


Registration fee for patients $10. This includes examination, diagnosis and treatment, except 


Accommodations, Laboratory Work and X-radiance at regular hospital rates. 


If possible, write before the Convention to Dr. Francis J. Smith, Chairman of Clinics, 
48th and Spruce Streets, Philadelphia, about your cases. 


Hospital 
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Why send patient out of your office for treatment? 


The Schellberg Apparatus is a highly scientific and professional 
equipment, designed to meet all requirements of asepsis and sterili- 


Add Colonic Therapy to Your Practice 





zation. 


172 Chambers Street 





It is flexible in its delivery and mechanism. 
Models for offices, hospitals, and home use. 


Send for free descriptive reprints and illustrated catalogue. 


SCHELLBERG 


MANUFACTURING CORPORATION 


New York City 






New Model “A” 

















Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 








WANTED: Summer practice or as- 

sistantship in Maine or N. J., by 
Kirksville graduate with one yr. of ex- 
perience. Address R. H. 


FOR SALE: Well established practice 
in South Dakota. Address D. S., c/o 


Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


WANTED: To hear from doctors 

who would be interested in the 
ambulant (injection) treatment of 
herniae. G. A. McDonald, M.D., Fair- 
field, Ill. 


UNUSUAL opportunity for D.O. 
who wants to locate in Missouri, to 
share offices with two D.O.’s and 
dentist. Splendid location. Office sec- 
retary and phone optional. Very 
reasonable. Osteopathic Clinic, 236 
Werby Bldg., Kansas City, Mo. 


WANTED: By experienced woman 

physician, position as assistant in 
large private practice or in hospital. 
References. Address Dr. X, care Jour- 
nal. 




















OIL PAINTING 


of Dr. Still’s cabin birthplace in 
Virginia from authentic photograph 
taken in 1913, when found by Dr. 
Haney Bell, 9x12 in., $18.00. E. Reed 
Whaley, College Place, Columbia, 
a < 





(Continued from page 30) 


Roberts, Shelton E., from Belvidere, 
Ill., to Saxton Clinic Bldg., Kansas, 
Ill. 


Roeder, Julia D., from Queen & 
Orange Sts., to 658 Woolworth 
Bldg., Lancaster, Pa. 


Rouzer, H. H., from Bucyrus, Ohio, 
to 227 Harding Way W., Galion, 
Ohio. 


Spence, Thomas H., from New York 
City, to Westport, Essex Co., N. Y. 

Stilwell, H. B., from Des Moines, Ia., 
to Elkhart, Ia. 


Tupper, Maud, from Aiken, S. C., to 
26 Hubbard Ave., West Asheville, 
mn & 


Turner, T. R., from Bevier, Mo., to 
Callao, Mo. 


Ulrich, Herbert E. C., from Jersey 
City, N. J., to 16 Forest St., Mont- 
clair, N. J. 

Waller, Elizabeth Jackson, from Mt. 


Dora, Fla., to 240 S. Grand View 
Ave., Daytona Beach, Fla. 


Watters, L. Howard, from San An- 
tonio, Tex., to Ocean Beach, Calif. 


Whitehead, Iva M. C. and J. S., from 
805 Wilson Bldg., to 2420 Maple 
Ave., Dallas, Tex. 














AS A VALUABLE ADJUNCT TO 
YOUR TREATMENT IN 


SINUSITIS, CA- 
TARRH, POST NA- 
SAL CATARRH, PUS 
REMOVAL and HAY 
FEVER 


use 








either home or office. 
Osteopathic physicians. 


379 Second Avenue 


Lore Suction Irrigation Apparatus and Sinus Cleanser 


used with success by leading specialists for more than ten years. 
Send for literature and our special introductory offer to 


WREGG, INC. 


Eye, Ear, Nose and Throat Equipment 


May be used in 





New York City 











Have you ordered any of | 
the new Research Institute 
books yet? They’re full of 
good material. 








This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- 
tive catalog 

and price = | 

with samples ~ 

of coverings ts) Dr 
sent on  fre- 

quest. 





- George T. Hayman 


Mfg. of tables for over 25 years. 
DOYLESTOWN, PA. 










PURE 
WHITE 
CLOVER 
HONEY 


1°] 
LE 
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"A prominent Mid-Western 
Hospital agrees: 


THERE IS NO SUBSTITUTE FOR 


IODINE 






* “We have always used Tincture of lodine 
in the preparation of our patients for oper- 
ations. We have never found anything 
that was quite as satisfactory.” 


ACE the facts! The forward march of medical science has 

left unshaken, the confidence of the great body of sur- 

geons and physicians, in IODINE. It has staunchly stood 
the test of time—from scratch to major operation! 


Discovered in 1812, IODINE has steadily borne out its early 
promise of effectiveness. In 1930 it is still the first line of 
defense against sepsis —unvaryingly trustworthy in modern 
medical practice. 


Ask yourself: “Where can | obtain an antiseptic that so 
adequately meets the need for high germicidal potency, great 
penetrating power, consistent sterilizing dependability?” 
How capably, effectively, IODINE answers the question and 
removes doubt! 


There is no substitute for IODINE! 


We shall be pleased to send you, without charge, copies 
of the interesting booklet, ‘’‘The Conquest of Infection.” 


(*Name on request) 


IODINE EDUCATIONAL BUREAU 


64 Water Street 


New York, N. Y. 

















Journal A. O. A. 
July, 1930 





Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 











Horlick’s the Original 


Malted Milk 


Samples and literature on request. 


Horlick’s - Racine, Wis. 

















SPRING CLEARANCE SALE 


LIMITED TIME ONLY 


The following items de offered for immediate clearance. Now is 
your chance to obtain some real bargains while they last. 








BOOKS 
Ashmore, Edythe—Osteopathic Mechanics (6 copies left)......................... $2.50 
Gour, Andrew—Therapeutics of Activity (15 copies left) _.................. 1.75 
Lane, Michael A.—A. T. Still, Founder of Osteopathy.............................. 1.25 






Lane, Dorothy E.—Nutrition and Specific Therapy (13 copies left)........ 2.25 
Osteopathic Magazine—12 issues bound in half morocco, gold stamping, 



































DEE Ey UIE, Uy, PU Ci ciccccctinscinsesinesesssnssesnstnentcsentnsnsnsenniinsianes 2.50 
Sa alchacen ta Tilted intieegsinsi tinh enintnebaniidnaiadetctbide 3.50 
Osteopathic Health—12 issues bound in half morocco, gold stamping, 
I ca insinslncetnh ash vepedilimnniabaionibial 2.25 
ERNE ESTER eae te cL ee ee Or 2.75 
Woodall, Percy—Osteopathy, the Science of Healing by Adjustment, 
110 pages, illustrated, cloth binding, each... eee eeeeceeeeeeeeeenee .50 
ald aeaciastieepnainnctslsnbianint .40 
BOOKLETS AND FOLDERS 
Comstock, E. §S.—Chart of Food Combinations, per 100........................... 1.75 
Gaddis, C. J—The Challenge of the Unachieved, per 100........................... .75 
Nature’s Way or Fifty Years of Osteopathy, per 100............................ 1.50 
MISCELLANEOUS 
A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from 
Cee erleiere) COIR asecccccnceecsnnneocecncenocneoceveoseenesvonenevessenenenssnecensenasecreneneenes 65 
Literature Wall Rack—Original model, 4 ledges, size 20x30 (5 left—to 
be discontinued), express charges collect... ...2..2..22.22..eecesceeeeeeeeeeeees 4.00 
BACK ISSUES 
Osteopathic Magazine for 1928: July, Aug., Sept. only, per 100.................. 2.00 
1929: All issues except June and Oct., per 100... eee 3.00 
De Bly TO iter eccnictisterestemessnnienrnecennemnnnnnencntenenesonsscmmmmnrensyeencesanenmeeerent 4.00 
Osteopathic Health for 1928: Apr., May, June, Nov. only, per 100.............. 1.75 
oe SS De 2.50 
1930: Vol. LV. No. 2 (Feb.) 3, (Mar.) only, per 100..........................-. 3.00 
Health Factors: Numbers 3, 5, 7 and 21 only, per 100............20..22.2..ceccecesceeees 85 







No Imprinting—Envelopes Included for O.M. and O.H. but not for Health Factors. 
Shipping Charges Prepaid in U., S. 


SPECIAL OFFER 
With every order amounting to $10.00 or more we offer FREE one copy of 


“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 








Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 
REMEMBER: The supply of these items is very limited. Act Now! 







American Osteopathic Association 
430 N. Michigan Ave., Chicago 





















When 
hay fever 


is due to 
many 
pollens 


HERE are times when 

preseasonal desensitiza- 
tion cannot be used for your 
hay fever patients. Eighty- 
seven per cent of sufferers 
in some sections of the 
United States are sensitive 
to a number of different pollens, and 
immunization to a single pollen would 
be useless. Moreover, desensitization 
fails in 30 per cent of the cases in 
which it is used. 

Fortunately effective palliative 
treatment can be prescribed. A base of 
liquid petrolatum containing correct 
proportions of menthol, camphor, eu- 
calyptol and chlorbutanol— Mistol — 
allays the acute paroxysms of hay fever 
and relieves swelling and hyperemia 
of the nasal mucosa. 











Mistol 








Mistol also affords mechanical pro- 
tection. By spreading evenly as a thin 
film over the mucous membrane of 
the nose and clinging tenaciously so 
as not to be washed away by excessive 
secretions, it forms an efficient barrier 
against wind-blown pollens. 

For the patient who comes for treat- 
ment with symptoms fully developed 
or in whose case preseasonal immun- 
ization is impracticable, the use of 
Mistol with the nasal dropper assures 
the maximum of symptomatic relief. 





REG.U.S.PAT.OFF. 


MADE BY THE MAKERS OF NUJOL 


Note: This advertisement was written by a- 
registered physician. © 1930 Stanco Inc. 
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